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The idea that facts are stubborn ts 
one of those misapprehensions that 
refuse to dic. On the contrary, facts 
are flexible. They adapt themselves 
to many interpretations. The same 
set of facts may make a man sleep 
soundly, sure of his own safety, and 
may make another lie awake fearing 
the worst. 
Harry HANSEN 
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Frederic Almy, 1858-1935 


ITH the passing of Frederic Almy, 

Buffalo lost one of its finest citizens, 
a man whose culture, wit and humanitarian- 
ism combined to make him a rare person- 
ality. An unrivaled raconteur, a poet, and 
a scholar, Mr. Almy was a choice com- 
panion for those who enjoyed the privilege 
of his friendship. His love for humanity— 
his faith and his hope—permeated his whole 
being and in 1894 led him to forsake the 
profession of law for the almost unknown 
field of social work. A founder and a be- 
loved member of one of the prominent men’s 
clubs in the city, a member of smaller groups 
of kindred intellectual interests, a partici- 
pant in a delightful social life, Mr. Almy 
maintained a perspective that enabled him 
to view society in the whole with virtues and 
faults on all levels, and to work unceasingly 
for better understanding and a closer ap- 
proach to the brotherhood of man. Until 
ill health caused him to withdraw from civic 
activities, Mr. Almy was an aggressive 
leader for better living and working condi- 
tions, public health, and advanced social 
legislation. He was an independent thinker 
with the courage of his convictions. Always 
optimistic, he said at the time of his twenty- 
fifth anniversary as secretary of the Buffalo 
Charity Organization Society that he be- 
lieved that great gains had been made—that 
there was less social injustice and a greater 
spread of public spirit. 


MR. ALMY was one of the outstanding 
pioneers in social work, especially in the 
charity organization movement. It is easy 
to say “pioneer ” but in a time so filled as 
the present with every variety of social ma- 
chinery, it is not easy to reconstruct in 
imagination the situation in the nineties with 
almost a total lack of resources for social 
work. The pioneers had to create agencies, 


develop methods, attack one by one bad 
social conditions that impinged upon the 
lives of the under-privileged, enlighten the 
general public, fight for their ideals, turn 
visions into realities. They had to do the 
hard, rough work of clearing the way that 
has made easier the refinements of processes 
their successors have brought about. 

Mr. Almy became secretary of the Charity 
Organization Society when it was a bit more 
than sixteen years old. Much had been 
accomplished during those sixteen years by 
the Board of Trustees and by Mr. Rosenau, 
Mr. Almy’s predecessor. The chaos in 
relief giving had been brought into orderly 
pattern, several “ provident schemes” had 
been established, such as the Fitch Provident 
Dispensary and the Fitch Créche, and com- 
mittees on community conditions were 
started, such as the “Committee on the 
Sanitary Condition of the Homes of the 
Poor ”’; but equipment, personnel, and bud- 
get were very small. There were six 
“agents”’ for almost four thousand fami- 
lies, records were in long hand, there was 
only a tiny amount of money for relief—the 
public poor department giving most of the 
relief on a two-dollar-a-week per family 
basis—and district committees ran through 
forty or fifty cases at a sitting. To have any 
appreciation of the progress during Mr. 
Almy’s administration of twenty-seven years, 
one must realize conditions at the beginning. 
Visiting nursing had begun in a small way, 
but there was little public health work. 
There were very few co-operating agencies. 
There was no probation, no children’s court, 
no (in Buffalo) private child placing agency. 
In fact the agencies that were not would 
make a list longer than would those that 
were. The only centralization of social 
work was through the Council of the Charity 
Organization Society, supplemented later by 
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the establishment of the Social Service Ex- 
change. For many years, the Society stood 
as a social agency almost alone in its struggles 
for social reform, with its militant leaders 
Ansley Wilcox, President, and Mr. Almy. 


Many times, Mr. Almy said that he pre- 
ferred cure rather than relief, and preven- 
tion rather than cure, but he was, next to 
Dr. Devine, the most emphatic advocate of 
adequate relief (where relief was necessary) 
of any of the earlier leaders in family work. 
As far back as 1911, he read a paper on 
“Adequate Relief” at the National Confer- 
ance in Boston which aroused some oppo- 
sition in the more conservative minds. About 
1908, he had a study made of the cost of 
living in Buffalo which gave the Society its 
first real knowledge of food and other costs 
on a satisfactory subsistence basis. Inter- 
ested in nutrition as a part of a health pro- 
gram, he later added a home economist to 
the staff. Finally, after years of co-operat- 
ing and conferring, the two-dollar-a-week 
dole of the public department was abolished 
in 1919 upon a complete reorganization of 
that department under a new city charter. 
This Society, thus relieved of the necessity 
for caring for families receiving public aid, 
used the released time for the development 
of its own case work. Two years before, 
federated financing of social agencies had 
begun in a small way when the Joint Chari- 
ties and Community Fund was organized, 
and the Society had a more satisfactory bud- 
get along all lines. 


MR. ALMY’s own time was always de- 
voted more to community work than to case 
work. He felt that helping family life to 
function satisfactorily and to produce intelli- 
gent and useful citizens was dependent not 
only upon personal family contacts but also 
upon the betterment of social conditions. 
Only a few illustrations of his varied activi- 
ties can be given here. 

Public health was one of his great inter- 
ests. Over many years, the Committee on 
Tenements carried on an active crusade in 
housing that resulted in improved local ordi- 
nances, aided in the passage of the State 
Tenement House Law, and fought for its 
enforcement. In the campaign against 
tuberculosis, this Society opened in 1907 the 
first free tuberculosis dispensary and op- 
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erated it until the Association for the Relief 
and Control of Tuberculosis was organized 
in 1909. For many years, a co-operative 
committee of the Association, the Health 
Department, and this Society met regularly 
to consider problems of tuberculosis in the 
home. In 1906, the Society’s Committee on 
Defective Children examined more than a 
thousand school children as an effective 
argument for school medical inspection. In 
1916 the Society assisted in the formation of 
Municipal Health Centers. 

Other adverse conditions were construc- 
tively attacked. The C.O.S. Playground 
Committee secured the first municipal play- 
ground in 1901. In the same year its Pro- 
bation Committee secured a law revising the 
city charter so as to allow for probation offi- 
cers; and Police Justice Murphy heard chil- 
dren’s cases in a different place from adults— 
thus starting in an informal way a juvenile, 
court. Later, Mr. Almy was a member of 
the State Probation Commission that pre- 
pared the State Probation Law. The Com- 
mittee on Wife Desertion secured passage 
of the law making family abandonment a 
felony. Four years’ work in connection 
with the Catholic Aid Society secured an 
enabling act for a county lodging house and 
an appropriation from the Board of Super- 
visors. The Society’s Legal Aid Commit- 
tee led to the Legal Aid Bureau, formed in 
1911. 

These illustrations are perhaps enough to 
show what it meant to be a pioneer and the 
indefatigable spirit of one who would wrestle 
with adverse conditions and organize the 
attack against them. In this area, Mr. 
Almy’s activities were more than local. He 
was connected with many state and na- 
tional movements: member of the Council 
of the National Civil Service Reform 
League, of the Commission of the National 
Municipal League; he worked with the 
Child Labor Committee, for Workmen’s 
Compensation and other improved labor 
laws. Always a prominent member of the 
National Conference of Social Work, he 
was President in 1917. He assisted in the 
formation of the National Association of 
Societies for Organizing Charity? and for 
many years was on its executive committee. 


*Now the Welfare Association of 


America. 
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HE was greatly beloved by his staff. He 
instilled in them his high purpose, his un- 
swerving loyalty, his steadfastness, and his 
all-embracing charity. No one could work 
with him without an enrichment of spirit. 
Many hundreds of volunteers, either as 
committee members or friendly visitors, 
gained social insight and vision from him. 

A fluent speaker and a ready writer, Mr. 
Almy has not left much recorded thought. 
He never published a book on social work 
and his articles and papers are scattered in 


Conference Proceedings, in the Charities 
Review, and in the Survey. His annual re- 
ports over twenty-seven years we have, and 
several pamphlets (most of which are now 
out of print). 

His work lives after him in manifold 
accomplishments and in his influence upon 
the many gifted young men and women who 
started in social work under his leadership 
or inspiration and are carrying the “ light 
from hand to hand.” 

Anna B. Fox 


Some Challenges to Private Family Sociat Work 
F. N. Stapleford 


Degen is a normal condition in family 
work—if it isn’t one thing, it is an- 
other. The past twenty years have been 
extraordinarily disturbed years—now a ’flu’ 
epidemic, and again the family problems 
connected with re-absorption of thousands 
of men returning from the war. Woven 
around and through it all have been recur- 
ring unemployment crises. Flooding in 
upon it have been not only these great 
social changes, which reflect themselves 
immediately in the family welfare field, but 
the reconstruction and development of 
family case work itself. It has been a 
stimulating fifteen or twenty years and the 
present challenge, perhaps more searching 
in its demand upon our thought than any 
that has preceded, firmly shuts the door 
upon any yearning that we may have had 
for quiet and peace. 

The changes now going on are likely 
to set a pattern for some time to come— 
not that we need to anticipate very soon 
a hardening of the molten lava of social 
disturbance, for social work is certainly 
in for a more or less prolonged period 
of continued change—but there are certain 
contours of the situation being laid down 
which will have some degree of finality. 
One of these very definitely is the position 
and status of the private family agency, 
and it is about that that I am_ talking. 
There are certain convictions I hold in 
regard to the present situation: 

First, there is the definite challenge to 
private family agencies to assume and main- 
tain leadership. I am not suggesting that 
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leadership was in any sense the function 
solely of private family agencies during the 
past decade. That honor has been shared 
with many others. To say that they were 
well in the van and exercised a powerful 
and beneficial influence in the whole social 
work movement is, however, only to state 
a fact. But where do they stand now? 
The second conviction I have is that 
the role of private family agencies depends 
altogether on how we shape up to it—the 
quality of leadership that we bring into 
the field, the alertness that we have to find 
and use the opportunities before us. In 
other words, the opportunity is as great 
as it ever was, but ii is an entirely different 
opportunity. Have we the daring and 
imagination to meet the new conditions ? 
This brings me to a third conviction— 
that there is a part for the private family 
work agency to play, without which the 
whole social work movement will show 
serious weakness. I believe that the private 
agency has a part to play in the community 
which, if not done by the private agency, 
will simply not get done at all. The change 
in relative importance of agencies is not 
a matter of supreme importance. The mat- 
ter of meeting a community need is. If 
private agencies could make their bow and 
pass off the stage without serious loss to 
the community, they should be willing to 
do so and transfer the strength they repre- 
sent to where this is more needed. Cer- 
tainly the community does not have to have 
private agencies in the same sense that it 
formerly did. Some provision for the care 
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of dependency was, and is, an absolute 
necessity, and there is no doubt that to 
quite an extent the community regarded 
private agencies as meeting this need. The 
community is also fully aware now that, 
if private agencies dropped out of the pic- 
ture tomorrow, the bread and butter needs 
of the socially dependent would still be met. 
The justification for our work now, and in 
the future, must rest on a different basis. 
As far as the community is concerned, that 
is all to the good; relief needs of the 
community will be on a more secure and 
stable basis. The relief responsibilities of 
private agencies, which have been mounting 
so steadily for many years, are now sud- 
denly deflated, and while private agencies 
will still require money for relief and lots 
of it, it is largely on other grounds than 
that of relief giving that their value to the 
community will be determined. We have 
to have a positive program. Has not the 
time come to stop talking about the division 
of responsibility between public and private, 
to decide upon our job, and to do it? Under 
present conditions, if there were no private 
agency, would one be called into being? 
Are there felt needs in the community 
which only a private agency can fill? If 
we say the function of the private agency 
is to experiment and find new paths, then 
we must do a bit of pathfinding. There 
is absolutely no argument in favor of a 
private agency that refuses to live up to 
its own opportunities and permits itself to 
assume all the disadvantages of a public 
agency without possessing any of the com- 
pensating advantages. 

In making this adjustment the private 
family agency will probably not have the 
advantage of enlarged budgets. Private 
family work has come into a period of 
lower budgets. Does that mean that we 
necessarily reduce our effectiveness and im- 
pact upon the community proportionately? 
We may have to go back to a place lower, 
from the budget standpoint, than the pre- 
depression years. This may not be every- 
where true, but it will be true in a good 
many places. Family work has just as 
large a proportionate right to the chest 
budget as it had, say in 1928 or 1929 for, 
while some of the work it then did has 
been taken over, new problems have 


emerged which more than make up for this, 
Chests, for the most part, recognize this, 
but in some cases the total amount to be 
divided is less and may be so for some 
time to come. Does that necessarily mean 
an arithmetical reduction in the effective- 
ness of our organization? Does it mean 
that if we have only $80 now for every 
$100 we had before, that we can count on 
being just four-fifths as effective? Is it 
not possible to have some other element 
come into the picture which will, at any 
rate, partly compensate for the lack of 
income ? 

The family social work movement is an 
old movement. A number of years ago we 
celebrated our fiftieth anniversary on this 
continent. In that length of time it is quite 
possible for a little moss to grow. We 
should be observant of all the stratagems 
that a new piece of work, struggling for 
recognition, inadequately financed, adopts 
to make bricks without straw. And the 
surprising thing is that the bricks do get 
made and the walls erected. We can do 
that, too, if we shake ourselves loose from 
tradition and reconsider our whole program 
and position. 

In spite of smaller financial resources a 
new program must be developed which 
will base itself on this present community 
of 1935, not on the dead and gone com- 
munity of 1928. If ever the quality of 
imagination was required, I think that time 
is now. Every family case work executive 
should take a forty-day sojourn in the 
wilderness to clear his mind of cobwebs and 
bring a fresh, new mind to the job in hand. 


THE self-evaluation survey sent out by the 
national office suggests a form of thinking 
very necessary at the present time. It 
would not be amiss if we approach this 
from the standpoint that each one of us 
has been invited to make a survey of his 
own community, its needs, its weaknesses, 
and its strength, and to make a report on 
the place his own organization fills in the 
community, and the adaptation necessary 
to meet new conditions. It is not sufficient 
to attempt to hold old grounds. -We must 
storm new positions. What, for example, 
are we going to do about the community’s 
need for recreation, opportunity groups of 
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all kinds? Are we satisfied to let sullen 
men sit bickering with their wives in a 
kitchen, or will that sort of thing consti- 
tute a challenge to us to direct our energies 
along more constructive lines? 

There has been in the past too sharp a 
cleavage between group work and case work. 
Why do we hamper our own efficiency by 
insisting on putting things in water-tight 
compartments? We have been afraid in 
the past of the diffusion of interest, of 
being led down by-paths and having inter- 
est and power drawn off, badly needed in 
the case work field. That sort of thinking 
is sound, but it has been carried to excess. 
There are some enterprises that a case 
working agency can carry on which awaken 
entirely new areas of interest, which come 
back to enrich and strengthen the case work 
function of the agency. We have to admit 
that our case work procedures will not ade- 
quately meet some of the situations into 
which we run, nor is it sufficient to say 
that we will refer families where a need 
of this kind exists to an appropriate group 
work agency. The group work agencies 
in the community are usually localized in 
certain districts and are overwhelmed by 
the needs uncovered, or created, by the de- 
pression. The situation we now face is 
one in which almost every type of agency 
will have to take a hand. I do not mean 
that we should foray out into all sorts of 
fields alien to our own technique and func- 
tion. The firm base on which we must rest 
our work is the needs of families and how 
these can best be met. Some of these needs 
cannot be relegated to other agencies. We 
must, to some extent, share life with our 
clients. To have a relationship satisfactory 
to the client, the case worker must see him 
under conditions where he is not inferior 
and a failure, but where he can function 
successfully. 

Why should not a family work agency 
have parent education classes, recreation 
clubs, and opportunity groups of various 
kinds for its own clients? It would im- 
measurably strengthen the connection be- 
tween client and worker in many cases. 
Incidentally, many of these parents will 
come when they won’t go. If you refer 
them to some activity under auspices un- 
known to them and where they feel strange 
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and ill at ease, they will not go; but if 
they have a fair amount of respect and liking 
for you, they will go with you, or to you, 
to some activity with which you are con- 
nected. In Toronto where such experiments 
have been tried, the definite feeling is that 
the case work has been greatly enriched 
and made more effective as a result. 

Another adaptation forced upon us is the 
necessity of rediscovering and redefining 
our position in the community and develop- 
ing and strengthening our community roots. 
In spite of all the discussion on this point, 
there are still organizations that are a board, 
a staff, a few volunteers, and not much 
else. That distinctly isn’t good enough. 
It is the deeply-rooted organizations that 
will re-adapt successfully and take on new 
life and vigor. We must be an agency 
of something—we must be a vehicle through 
which a group, who have a definite interest 
in some piece of work, express themselves 
to get that work done. Not to do this 
doesn’t mean that the agency will go out 
of business. It will linger on, in a genteel, 
half-alive way, for a long time—and if we 
are satisfied with that, there is no more 
to be said; but if we wish a vigorous life 
for our agency, then that life must go farther 
back than to board and staff. This is 
difficult under chest conditions, but it can 
be done, and has been done in many centers, 
and it has now become a thing we dare 
not neglect. Most private agencies, while 
carrying large relief responsibilities, have 
enrolled considerable numbers of volunteers. 
Are we going to let them slip away now 
because we have no real job to give them? 
We have been in touch with various organ- 
izations in the community which assisted 
us with their services during the crisis. 
Are we going to let them feel now that they 
are no longer needed? To let this happen, 
to my mind, would be to be guilty of un- 
utterable stupidity. 


THE question of staff personnel, always 
important, now becomes critical. During 
the past few years we had a good many 
jobs to be done at which we could put partly 
trained people and not infrequently these 
“aides” became some of our most valuable 
staff recruits. Now those jobs are gone 
and we cannot use workers for whom, in 
past days, we could find a place. A few 
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highly trained workers of the best possible 
caliber will make themselves felt in the 
community much more than a larger num- 
ber less well qualified. Private family so- 
cial work must now, as never before, strike 
out for the very best people available. 

Hand in hand wth social and economic 
re-arrangements must come a sort of search- 
ing personnel study of the members of the 
whole community. In the next ten or 
twenty years, there will be a demand for 
case workers in many fields of social effort, 
demanding numbers and quality far in ex- 
cess of anything we ever dreamed of in 
the past. There must be no nonsense about 
it, however. Case work in the real sense 
is just beginning. It has by no means 
absorbed and digested the contributions the 
social sciences have to offer to its practice. 
There is an immense reservoir of knowledge 
to be applied to case work, but hardly the 
beginnings have been made in the way of 
making this knowledge usable as a technique 
in meeting human troubles. 


It has been said, “A man may no doubt 
be able to repair shoes, or run a market 
garden without a knowledge of psychology, 
but he will certainly not be able to heal 
the sick.” If that is true of medicine, is 
it not abundantly true of social work? But 
what kind of psychology should be known, 
and how can this be focused upon the case 
worker’s task in an understandable way? 
Who will make these social techniques and 
sciences usable? Who will build a bridge 
across? That psycho-analysis and psychol- 
ogy have a great contribution to make to 
the practice of case work is very clear, 
but it is equally clear that this must be 
something more than an undigested jumble 
of technical words unrelated in any direct 
way to the actual practice of case work. 
There must also be a great deal more done 
in the way of digging out of the minds 
of case workers what is involved in the 
procedures they follow. How do they get 
their results? A good interviewer is more 
aware than formerly of the methods she 
uses and this awareness will increase as 
we realize that to bring these methods out 
into the light and to state the principles 
underlying them is a matter of first impor- 
tance. We have to make these good 
practitioners vocal and analytical. 


The private family work field does not 
then suffer from any lack of opportunities— 
the only question is as to whether we will 
be able to take advantage of them. That 
depends entirely on the resiliency, the 
breadth and scope of our minds. It should 
be noted that some of the most capable 
leaders, drawn from private agencies into 
public welfare work, are now finding their 
energies entirely absorbed in administrative 
work. So pressing and absorbing are these 
administrative problems that they are in 
no position to make any contribution to the 
development of case work philosophy and 
method. The sterilization of creative minds 
by administrative responsibility is some- 
thing to think about. There is no question 
more urgent than that of securing men and 
women of first grade ability to take the 
place of those who have assumed tasks in 
the public field. If this is not done, private 
family work will be impoverished for a 
decade. We have to re-catch the spacious 
and adventurous thought and attitude of 
the founders of our movement. There were 
great minds at work then, and no amount 
of detailed and technical knowledge will 
take the place of this sweep and breadth 
of view. 

What are we searching for in our new 
workers? Where do we place the greatest 
emphasis? Programs hinge upon the ability 
of people to originate and carry them out. 
We too often take what is offered, rather 
than go to the trouble of searching out 
people with higher personal qualifications. 
Personnel committees sometimes think they 
have done their work when they pick up 
a worker here and plank that worker down 
somewhere else. They are only chasing 
a vacancy around. Ultimately someone— 
either school or agency—has to take an 
inexperienced and unskilled worker and turn 
him into a skilled and experienced worker 
to fill that hole. Recruiting and placement 
are, then, but two sides of the one problem. 


ANYTHING but the very best is high 
treason to a great cause—for the thing itself 
is infinitely important and valuable. How 
universal are the stresses, the frustrations, the 
inhibitions of life; how unimaginative, how 
dull is life for so many people—not neces- 
sarily because their capacity for life is low, but 
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because they are unawakened. This task of 
awakening human beings to their own possi- 
bilities and helping them to make adjust- 
ments is, of course, not alone the responsi- 
bility of case work, but case work has an 
increasing part to play in it. People are 
asking as never before, “ Does life have to 
be quite as dull as it seemingly is?” The 
life of the future will take economic suf- 
ficiency for granted. Theoretically that 
problem is solved now—for society can 
readily produce sufficient goods to satisfy at 
least the most urgent needs of its members. 
It hasn’t got around to solving the problem 
of how to get these necessary goods to those 
who should consume them, but solve this 
problem it surely will. The unsolved prob- 
lem is that, granted the economic basis of 
life, how can life be saved from boredom; 
how put into it variety and interest ; how can 
the uplifting conception of great causes and 
noble efforts be the common lot and not 
confined to the specially favored few? There 
are, of course, some grim facts—such as 
death and loss—which will take their in- 
evitable toll of human happiness, but there is 
a widespread and growing belief that a tre- 
mendous lot of the unhappiness is quite un- 
necessary. In the past, resignation was one 


of the most lauded virtues. This genera- 
tion believes that resignation in the face of a 
remediable situation is moral cowardice. 
Economic problems seem to hold the center 
of the world’s stage, but actually I do not 
believe that they do. The tremendous per- 
sonal problems are the red hot core of the 
world’s discontent. The soul of man is 
stretching itself, conscious of dimly felt 
powers denied expression. 

Case work is the study of these personal 
problems and their relationships. It will 
share with modern education and other 
human efforts the responsibility for trying 
to do something about them. Case work 
even on its present basis of achievement is a 
practical art. As it is actually practiced 
today, it has a tremendous value to the 
individual and, through the individual, to 
society. In a world filled with tasks, so 
many of them dull and uninteresting, we 
have been given a task of thrilling interest, 
but it is a task which carries its own high 
obligations. Case work is one of the great- 
est of human arts, but it takes gentle and 
skilled hands. The years immediately ahead 
cry out for advance. There could be no 
greater privilege given to anyone than to 
share and forward this work. 


Contributions of the Social Worker to Clinical Psychology 
Jeanette Regensburg 


LINICAL psychology is a somewhat 

undefined term applied to several inter- 
related fields of psychological practice. Its 
area may be limited variously by the nature 
of the problems presented, or by the specific 
organization of the agency in which the 
practitioner works. An example of the first 
might be a vocational guidance clinic; an 
example of the second, a mental hygiene 
clinic in “which the psychologist made all 
mental measurements and their interpreta- 
tion but did not himself treat a personality 
or behavior problem. For practical pur- 
poses of discussion we might accept the 
descriptive terms offered by the Association 
of Consulting Psychologists. In addition to 
research, with which we will not be much 
concerned today, there are the following 
problem-areas which together compose the 
field of clinical psychology: The measure- 
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ment of mental abilities and their interpre- 
tation; problems of vocational guidance and 
industrial personnel, problems of educational 
progress and guidance; personality and be- 
havior disorders. 

Measurement as a method of solving a 
problem may be either indispensable or use- 
ful, according to the nature of the difficulty. 
It has first place on the list because it is the 
specialized skill peculiar to the trained psy- 
chologist. But the clinical psychologist is 
not only a psychometrician. He is a profes- 
sional consultant who must supplement this 
skill with such knowledge as enables him to 
understand the client as a total individual in 
whatever predicament the client finds him- 
self. So the clinical psychologist must be 
concerned with the total life experience, 
though frequently his major function may 
be to see what relation there is in a particu- 
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lar case between certain phases of intellec- 
tual ability and the problem at hand. While 
clinical psychology may deal with the indi- 
vidual’s adjustment to himself, his family, 
the social structure, educational procedure, 
or industrial pursuits, its unique contribu- 
tion is through its knowledge of intellectual 
processes. The disciplines to which clinical 
psychology must look for supplementary in- 
formation seem to be, in the main, law, medi- 
cine in all its branches, and sociology. Social 
case work is also a profession which draws 
upon those same disciplines but is evolving 
its own distinctive methods. 


The specific human problems that con- 
front the case worker and the clinician are 
often identical. But since their training and 
field experience are not identical we may 
assume that each has something to offer the 
other. 

The object of this paper, as explained by 
its title, is not to discuss the contributions 
social case workers make to clinical psy- 
chologists when the two come into working 
relationship on specific cases, but to formu- 
late some of the ways in which the methods 
and principles of case work may have 
validity for the field of clinical psychology. 
It is understood that not all case work has 
developed to the point where these contribu- 
tions are possible. It is equally understood 
that psychology, as practiced by some 
clinicians, illustrates the principles we be- 
lieve are most widely understood and most 
efficiently used in social case work. 


PSYCHOLOGISTS are, in the nature of 
their studies, often concerned with the tend- 
encies of masses of people, with averages 
and deviations, with research in which 
variables have been scientifically controlled. 
It is primarily with the results of such basic 
and essential studies that the psychologist is 
equipped before he enters into the dynamic 
world of social adjustment. Once there, he 
has to apply his knowledge to the uncon- 
trolled environment in which his clients 
actually live. 

Now it is this uncontrolled environment 
in which the case worker has always func- 
tioned, and we might first discuss what this 
experience can signify to her colleague—the 
clinical psychologist. The case worker sees 
her client from many different aspects: 


within the family group; as a citizen; in 
school; at work; in sickness; in poverty; in 
delinquency ; and primarily as an individual 
with definite personality, character, and 
temperament. It is in the nature of her 
work to integrate all she knows and observes 
so that a total picture emerges—coherent 
and meaningful. 

The clinical psychologist, if he is ade- 
quately to serve his client, must accept the 
same challenge of integration. As illustra- 
tion we can assume a question of vocational 
guidance in which certainly the central prob- 
lem will be the client’s general level of intelli- 
gence and any special disabilities or aptitudes 
the clinician may discover. Were the recom- 
mendations based only on such findings their 
value would be minimal. Equal considera- 
tion will have to be given to his tempera- 
mental fitness and physical condition ; to his 
own interests and ambitions; to his family’s 
wishes; to the community resources for 
training; to the economic cost of training 
and whether it can be borne suitably by the 
client, his family, or the community; to the 
length of the training period and whether it 
is practical; to industrial conditions proper. 


The most important practical issues in- 
volve economic cost, educational and indus- 
trial opportunity, and the willingness of the 
client and his family to accept certain 
recommendations. We cannot put enough 
stress on the necessity of viewing the prob- 
lem from every angle so that we see it not 
as a single plane surface but as a solid, and 
usually a very irregular one at that. 

It is natural for the psychologist, whose 
contact is with an individual presenting a 
particular problem, to offer optimum recom- 
mendations which may not be expedient 
when the total situation is known. What 
we would like to develop is a more funda- 
mental understanding between the co- 
workers so that the clinical psychologist, 
whether she functions with the case worker 
or alone, may be highly sensitized to the 
variables and proficient in evaluating them. 
Any other approach will distort the picture, 
while what we need is to see the client’s 
particular difficulty in perspective and 
against a background. This is especially 
true when the problem calls for an evalua- 
tion of intellectual capacity, since it is use- 
less to deal with this as an isolated fact. 
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IT follows that the process of integration 
serves also the purpose of individualization, 
so that while a client may logically fall 
within a certain technical category, he will 
at the same time take on his own distinctive 
color. The educational guidance of Teddy 
M is an illustrative case: 


Teddy, 13, with exceptional talent in music, 
was referred to a clinical psychologist for expert 
advice. The summarized history which the social 
worker gave to the clinician included the following 
points : 

Mr. and Mrs. M are in poor physical condition 
and Mr. M will never be able to work again. The 
family has been financially dependent for some 
years already and as Teddy is the oldest child their 
dependence will be over an extended period. Polish 
is spoken exclusively in the home. The father is 
illiterate, having just recently learned to sign his 
name. The home offers nothing of material cul- 
tural value but the family is held by strong bonds 
of affection and mutual interest. Mr. and Mrs. M 
recognize the boy’s unusual talent and hope ear- 
nestly that he will be able to complete high school 
for the advantage the general background will 
offer. Teddy, apart from his absorption in his 
violin, likes the country and out-of-door life, is 
friendly and normally boyish. He is determined 
to have his four years of high school and then 
devote all his time to music. 

The report of the clinical psychologist stated 
that Teddy has low average intelligence, is two 
years retarded in reading and one year in arith- 
metic. He does only fairly well on performance 
tests and has poor finger dexterity in mechanical 
tasks. The recommendations were for Teddy to 
enter either a commercial or a gardening course, 
the latter based on his recreational interests. 

A series of questions arose at once: 

(1) If Teddy is retarded, as indicated above, in 
reading and arithmetic, what will he achieve in a 
commercial course and would he be equipped for 
self-support thereafter? 

(2) Has he any interest in business as such? 
None was indicated in the questionnaire he an- 
swered nor in personal interviews with the psy- 
chologist and case worker. 

(3) Since he and his parents are agreed upon 
completion of high school, is there not a better 
choice of courses than the ones suggested, some- 
thing related to his talent? 

(4) What is the effect of his bi-linguality on 
his test scores of innate intelligence and educa- 
tional achievement? 

(5) Is there some one who can pass reliable 
judgment on his musical ability, indicate how much 
real promise he shows? 

It was felt advisable to disregard for the present 
the specific suggestions of the psychologist and to 
proceed on lines that would be more suitable to the 
total situation. Teddy is to be tutored for several 
months in the English language and will be placed 
for the summer in the country with people who can 
open up more cultural avenues though they are 
economically of very moderate circumstances. It 
is planned to re-examine the boy after a period of 
time in an attempt to see whether the low test 
scores indicate inherent mediocrity or cultural 
deprivation. Instead of a commercial course, 
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Teddy will be enrolled in a public high school. 
Arrangements are being made for a highly repu- 
table musician to give his opinion of Teddy’s work 
and it is hoped that the observance of these prelimi- 
nary steps will lead to a more acceptable solution. 


IN other situations where the primary prob- 
lem is one of emotional disturbance, both the 
case worker and the clinical psychologist 
will find the principles of psychoanalysis of 
cardinal importance as a working basis. 
Thus far in our development, the real 
impetus to understand and use those prin- 
ciples seems to have come from social case 
work rather than clinical psychology, al- 
though many clinicians include in their work 
the treatment of personality and behavior 
disorders. 

The acceptance of psychoanalytic theory 
is extremely slow in the field of clinical 
psychology, much more rapid among case 
workers. We are not suggesting that the 
clinician can assimilate that material through 
a better acquaintance with case work. We 
do believe that the clinical psychologist, if 
he comes to understand the psychoanalytic 
approach and to estimate the effective in- 
sight it gives into his client’s problems, will 
be stimulated to turn to the original sources 
of psychoanalytic theory and make their ex- 
perience his own. A real belief in the exist- 
ence of the unconscious and conscientious 
effort to understand its operation are two 
of the prerequisites to competent treatment. 

The psychological reality of the uncon- 
scious is often more neglected than even the 
practical reality of sociological factors, yet 
it is infinitely more important in most cases. 
Rejection of the unconscious will mean 
always an incomplete, inadequate under- 
standing of personality and behavior ; treat- 
ment that ignores the unconscious either will 
fail or will be successful on the unstable 
basis of obedience to authority. It is a dan- 
gerous base on which to build. The super- 
structure may literally explode when the 
unrecognized, unharnessed forces hidden 
below can no longer stand the pressure from 
above. 

No matter what our professional rdle in 
the social situation, we must try to under- 
stand not only the client we happen to be 
seeing that day but every member of his 
family. The failure to realize that whatever 
part we play in the life of an individual 
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affects in some way his relation to other 
people accounts for many ineffective at- 
tempts to solve a problem. If we were 
thoroughly aware of unconscious processes 
we could not overlook this interdependence. 


On the surface Albert W’s situation seems 
simple enough. He is a ten-year-old child of aver- 
age intelligence (1.Q. 94), with no outstandingly 
good or poor periormances—except in reading 
in which he is definitely retarded. In school he is 
said to be a nice child, quiet, rather timid, but well 
liked. At home he is described as “not bright.” 
He has severe food fads, and constantly asks for 
things his parents can no longer afford to give 
him. Edith is three years younger, with an I.Q. 
of 144. Her alertness and unusual capacity are 
recognized by her parents and teachers. When 
Mr. and Mrs. W began to talk about their children 
they spoke of the difference in “ brightness” and 
their great worry that Albert would never master 
reading and would perhaps fail in school. They 
mentioned that both children refused to eat, but 
they handled Albert’s food fads by spanking him 
and Edith’s by coaxing. 

When little more was known than this, weekly 
tutoring arrangements were made for Albert. His 
father faithfully brought him to the office and the 
boy seemed to enjoy the lessons. He would eagerly 
show his tutor his work as they walked down 
the hall before entering the room and frequently 
stayed beyond his hour because he wanted to com- 
plete it. 

If the matter had been dropped at that point, or 
treated superficially, considerable damage might 
have been done. Instead Mr. W had his interview 
regularly with the case worker while Albert was 
with his tutor, and Mrs. W, who has an arrested 
case of tuberculosis, was seen at her home. As 
they began to feel more at ease and less self-con- 
scious, the parents began to tell the things that 
really mattered and more truly explained Albert’s 
difficulties. Mr. W, in discussing his son’s school 
record, shifted some of the conversation to him- 
self. He said he was the only one of four brothers 
“to make a complete flop.” He had less education 
than the other three, that is why he is “ so jealous.” 
A few weeks later the worker told him that 
Albert’s teacher was very pleased with his work, 
that his reading was up to grade, and that his 
general information was exceptionally good. Mr. 
W’s response was one of surprise; as he expressed 
it, he could not understand how Albert had im- 
proved so much. 


Putting two and two together we now 
realize that while consciously Mr. W is 
humiliated by Albert’s failure as he is by 
his own, unconsciously he is as jealous of a 
successful Albert as he is of his brothers. 
If we were not aware of this we might con- 
tinue to emphasize Albert’s progress ; on the 
contrary we must look upon Mr. W as our 
real client in the hope that we may help him 
tolerate a successful son. Any other ap- 
proach would be met by Mr. W with uncon- 
scious attempts to disparage Albert and 
prevent his progress. 


It so happens that Mrs. W is reacting in 
similar fashion. She too was “ surprised” 
by the school report and told Albert, more- 
over, that B’s were no good. She would be 
satisfied with nothing less than A’s. So far 
we do not know enough about her to under- 
stand her attitude as we do Mr. W’s. She 
has avoided confidential discussions and has 
not been pressed to engage in them. 

Recently Albert’s tutoring ceased and im- 
mediately Mrs. W. began to come to the 
office, no longer pleading that her illness 
kept her at home. We are particularly in- 
terested in this symptom but as yet have no 
way of interpreting it. We assume that, for 
some reason, perhaps jealousy of the atten- 
tion Albert received, she did not want to 
come. In some way it is connected no doubt 
with her inability to take pleasure in the 
boy’s improvement. 

The case worker will have to concentrate 
her efforts on the parents during the sum- 
mer months, or else in the fall they will un- 
consciously again incite the boy to failure. 

It is reasonable to relieve the external 
situation for Albert with the common-sense 
arrangement of tutoring but unless the 
worker was interested in the conflicting 
motives of his parents such treatment would 
be worse than futile. Because of her recog- 
nition of unconscious processes the case 
worker did not take for granted that the 
expressed desire of Mr. and Mrs. W to have 
Albert improve was the only wish in opera- 
tion. For the same reason she gave them 
plenty of time, knowing that people do not 
always dare to say what they really mean 
until they have built up confidence and 
recognize the listener’s real interest and 
sympathy. Third, the worker realizes that 
though they now say things that reflect re- 
sentment against Albert, they do not them- 
selves recognize their feeling. Therefore 
she does not yet interpret what they say, 
realizing that until they are emotionally 
ready for it, interpretation will be meaning- 
less. They might give lip-service but they 
are most likely to be angered by it and vent 
their intensified emotion on Albert. For the 
same reason she does not yet make sugges- 
tions that they stop spanking Albert, cease 
coaxing Edith, or praise Albert for his B 
report card. They might follow her line of 
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treatment but their mechanisms would 
simply find an expression some other way. 


THIS presentation, which emphasizes the 
social case worker’s contribution through 
integration, individualization, and recogni- 
tion of the unconscious, is of necessity a one- 
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sided picture. We have had to omit the 
many ways in which clinical psychology has 
illuminated the problems that confront the 
case worker, but we do not for a moment 
forget them. It will be a great loss if the 
two professions fail to pool their experience 
for the benefit of greater service to the client. 


Studies in Co-ordination of Effort Between Psychologist 
and Social Worker 


Eunice M. Acheson 


most case work agencies, the position 
of the psychologist is more narrowly de- 
fined than is that of the social worker. The 
former has less individual responsibility for 
the case as a whole but nevertheless has a 
distinct contribution to make. Historically 
in America, the term clinical psychology has 
come to be used for a field of work which 
merges into psychometry at one level and 
into psychiatry at another. In its restrictive 
sense, as commonly used in social work, it 
is a form of applied psychology which aims 
to define mental capacity and behavior char- 
acteristics of an individual through methods 
of measurement, analysis of test results, and 
observations. The work of a psychologist is 
applicable to education, special disabilities, 
deiinquency, and vocational guidance, as well 
as to the study of behavior problems as these 
problems affect the individual’s adjustment. 

For the most part the psychologist comes 
into the clinic with a limited knowledge of 
case work but with a good grounding in psy- 
chological theory and psychometric tech- 
nique. It is necessary then for him to gain 
a background through reading or specialized 
courses in mental hygiene and social work 
theory before he can take a regular place in 
a balanced professional group that attempts 
to interpret and modify the attitudes of indi- 
viduals. ‘This not only aids the psychologist 
in becoming an integral part of the clinic 
staff but helps him to be more sensitive to 
the relation between the test findings and 
the child’s whole personality. 

The same situation exists in regard to the 
social worker’s training. Although he may 
have had the advantage of an established 
course of specialized training, he is for the 
most part inadequately grounded in the 
psychological theory which should enable 
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him to understand more clearly the implica- 
tions of test results. Just as the psycholo- 
gist needs to know more of social work 
theory, the worker needs to have some 
knowledge of the values and limitations of 
psychological tests if co-ordinated effort. is 
to result. 

Because there have been misconceptions 
and misuse of test results it seems pertinent 
at this time to state some important prin- 
ciples that social workers should know in 
interpreting psychological examinations. In 
the first place, intelligence tests should not 
be considered the final authority nor should 
only the quantitative statement be accepted. 
Mere belief in an I.Q. in judging a child’s 
capacity often leads one far astray. Second, 
tests measure what a child can do but not 
what he will do. In other words, there may 
be a wide gap between the potential and 
working levels of an individual’s intelli- 
gence. A dull child with a great deal of 
energy and drive may work up to his actual 
level the greater share of the time and thus 
achieve more success than his superior 
brother. Third, the picture the psychologist 
gets of the child’s personality traits is as im- 
portant, if not more so, in dealing with the 
whole child than is his actual intelligence 
rating. And, finally, it must be recognized 
that a child’s personality pattern or emo- 
tional conflicts may so hinder him that it is 
impossible for the psychologist to discover 
his real ability. In such cases an I.Q. is 
practically valueless and a re-test after treat- 
ment has been carried on is necessary. 


OF these statements, perhaps the first one 
when made by a psychologist may sound 
revolutionary because of the prestige and 
infallibility with which intelligence tests were 
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held in their war time heyday. The modern 
psychometrician is now willing to admit the 
limitations of tests and to re-emphasize that, 
although the results of psychological exami- 
nations do offer considerable help to the 
worker, these results are to be taken only 
relatively; nor should the I.Q. be vested 
with “a magical appearance of reality” 
which it may be far from possessing. It is 
to be stressed that an 1.Q. or numerical rat- 
ing is a convenient and definite thing to hold 
to but it is not to be taken as perfect or final. 
While the 1.Q. of the well adjusted child 
may remain constant, the 1.Q. of the emo- 
tionally maladjusted youngster may vary 
considerably (up to 20 or 30 points) from 
time to time. This knowledge has led to 
caution in making prognosis upon the basis 
of the I.Q. alone. The best educational and 
vocational guidance now takes into account 
many other factors beside test ratings. Per- 
haps it is the need to find out something con- 
crete in the complexity of variables making 
up an “ individual” that has led to an over- 
dependence on the I.Q. It is even cited 
sometimes to the third decimal point and 
great stress is laid on the difference between 
92 and 95. Because of this need it is some- 
times difficult for social workers to think in 
other terms. It is discouraging to a psy- 
chologist who has written a long and careful 
analysis of the child’s reactions during the 
testing situation to find the social worker 
glancing only at the I.Q. and test results 
listed on the first sheet and showing no in- 
terest in the real facts given in the following 
pages. For this reason, in a clinic where 
there is complete agreement among the 
workers, the psychologist frequently aban- 
dons the time honored custom of putting the 
test results at the top of the page and either 
omits them altogether or inserts them just 
before the summary on the last page. 


ANOTHER important principle for a 
social worker to remember is that tests given 
by a competent psychologist measure what 
a child can do under optimum conditions but 
do not predict what he will do. There is a 
type of earnest, ambitious individual with a 
winning personality who has made a satisfac- 
tory although not a brilliant record through- 
out school and who, because he is considered 
intelligent by parents and teachers, is con- 


sidering college. When tested, however, it 
is discovered that he has only dull normal 
intelligence. In interpreting this to adults, 
it is necessary to show that this boy, because 
of his drive and ambition, is working up to 
his potential level a greater share of the 
time. In this case college should not be 
recommended although he might be able to 
succeed fairly well in a small institution 
whose academic standards are not too high. 
It is also to be remembered that this type 
of individual may make better grades and 
may be more successful in life than those 
of superior intelligence. As F. L. Wells 
says, “ In particular circumstances academic 
grades seem to be a better gage of social and 


‘civic success than do intelligence test scores. 


The grades, as it were, pick up the sturdy 
and useful ants; the test scores, the swift 
grasshoppers—or dragon flies.” ? 

The psychologist also has a rare oppor- 
tunity to co-operate with the social worker 
in stressing and interpreting the broader 
aspects of an individual’s behavior rather 
than giving only his specific ratings. This 
will reveal much of value for the worker to 
use in making her treatment plan and in her 
first approach to the client. Karl A. Men- 
ninger says “there is more to the human 
mind than intelligence. Measuring intelli- 
gence is no more a measure of the individ- 
ual’s mental make-up than obtaining his 
weight would be a measure of his physical 
make-up.” ? A psychologist must never 
forget that he is testing only a small part of 
a person and that personality characteristics 
play a large part in his functioning and suc- 
cessful adaptation. The social worker is 
interested in receiving a vivid picture of the 
child himself and in getting an adequate in- 
terpretation of his problem. Here again it 
is necessary for the psychologist to observe, 
analyze, and describe as objectively as pos- 
sible what he sees. Was the child happy, 
tense, apathetic, fearful, or stubborn during 
the testing situation? Did he show off or 
was he self-conscious and shy? What com- 
ments did he make about his brothers, sis- 
ters, or parents? Did he work for approval 


of Personality and Character 
Journal of Orthopsychiatry, 


1“ Evaluation 
Tests,” American 
Oct., 1932, p. 329. 

* The Human Mind, 1930, Knopf, N. Y. 


November, 1935, The Family 











EUNICE M. 


or for interest in the task? All these facts 
give the social worker a fair observation of 
the child in a testing situation and are an 
aid to him as he works out intelligent treat- 
ment objectives. 


IT must also be recognized that these char- 
acteristics which go to make up what is 
called “ personality ” may so hinder a child 
that it is impossible to determine his real 
ability to any extent. Psychiatry, with its 
emphasis on the significance of emotional 
conflict and blocking, has stimulated clinical 
psychologists to carry on research on the 
constancy of the I.Q. and the findings have 
led to more caution in the analysis of test 
results. 

Some of these emotional conflicts which 
so affect the validity of the test results may 
not even be conscious. Instead they may be 
masked and disguised or repressed into the 
unconscious, playing a tremendous part, 
nevertheless, in the functioning of mental 
processes. Ernest Jones discusses this in 
some detail in Papers on Psychoanalysis. 
He believes that the unconscious plays a 
large part in school life and that educators 
are prone to consider intellectual capacity 
as entirely the presence or absence of mental 
ability and to ignore the very important fac- 
tors that lie behind it. An apparent inca- 
pacity for a school subject like arithmetic 
may not be a true disability but simply an 
inhibition of interest produced by some 
traumatic experience and consequent aver- 
sion of which the individual is entirely un- 
aware because it has long since been re- 
pressed into the unconscious. To quote 
Jones: “It is for this reason that I am per- 
sonally very skeptical of the final validity of 
such intellectual tests as the Binet-Simon 
Scale, for I know that failure to perform one 
of the constituent tests may not at all mean 
what it- seems to—namely, an_ intellectual 
deficiency in the given direction—but some 
very fine emotional inhibition arising in the 
unconscious.” ® 

Intellectual activity, then, is not like a 
structure composed of blocks nor can it be 
measured (like the strength of a bridge) by 
compounding its forces. Building stones are 
fastened together by a cement of measurable 
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strength. Intellectual factors are strength- 
ened or weakened by many unpredictable, 
immeasurable, emotional symptoms such as 
love, fear, hatred, self-confidence, and self- 
distrust. The individual differences seen by 
a psychologist are manifold. To quote Jones 
again, “ It is in no sense true to say that the 
same test has been applied to the various 
children. It is not the same test, for a given 
task will mean something different in each 
case according to what unconscious thoughts 
it may get associated with.” 4 


Mary Aleppo was referred to the clinic because 
of choking spells and heart attacks for which no 
physical cause could be discovered. She came 
from a home where there was constant conflict 
between a bullying father and a _near-psychotic 
mother. The latter had so tied Mary to her and 
emphasized her imagined illnesses that the girl, 
according to the psychiatrist, was very near a 
neurosis if not a psychosis. When Mary was sent 
to the psychologist she was so emotionally dis- 
turbed that she wept copiously during the first part 
of the interview. Even after she became adjusted 
to the test situation her emotional conflicts were 
very evident. For this reason, although the test 
results were consistent in indicating feebleminded- 
ness, they obviously were not considered valid and 
a re-test was advised after therapeutic treatment 
had been given. In fact under the circumstances 
the psychologist, psychiatrist, and psychiatric social 
worker have all doubted whether or not a test 
should have been given. 

Another type of case which is almost impossible 
to test is illustrated by Roy Conroy, a five-year- 
old who was unable to adjust to kindergarten. He 
was extremely hyperactive and negativistic and 
took great delight in dominating the testing situa- 
tion. He refused questions or tasks, made absurd 
answers followed by gleeful laughter, and seemed 
so to identify the testing situation with school that 
the psychologist did not consider the test results a 
measure of Roy’s ability. 


IN spite of their limitations, tests do make 
a real contribution to a better understanding 
of children. They constitute a kind of edu- 
cational life insurance by discovering a 
child’s approximate intellectual level and by 
indicating what children are capable of 
learning at different stages of maturity. 
Nevertheless, there is a grave danger that 
social workers make little use of test results. 
Too often they are simply read and put in 
the files. It is as if a person called a physi- 
cian and, finding his temperature to be 103, 
simply filed the figure away for future refer- 
ence, making no attempt to understand the 
cause and possible treatment. True co-or- 
dination of effort means the utilization of 


* Ibid., p. 648. 
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information and its incorporation in tech- 
nique of treatment and evaluation of all case 
work material. 

In addition to a better understanding of 
psychological test interpretations by the 
social worker, there are at least three large 
classes of cases in which there should and 
can be a real synthesis of effort between 
social worker and psychologist. The first of 
these is the corroboration of opinion of the 
child’s actual mental capacity by the psycho- 
logical test results. The psychologist, by 
virtue of his training, can qualify as an ex- 
pert and thus give assurance to the social 
worker if she “ has a hunch” that the child 
may be either very retarded or superior. 
Sometimes these “lay” opinions are en- 
tirely erroneous, however, and the real in- 
telligence can only be established by the 
competent diagnosis of a psychologist. 


Harry Rustin, a tall, sallow, excessively thin 
adolescent, seemed apathetic, ambitionless, and dull. 
He was utterly lifeless and at no time did he show 
a flicker of animation. Both the social worker 
and the school felt sure that he was very dull. In 
fact, a psychiatrist in a general hospital had given 
this diagnosis from the result of only one test— 
“ feebleminded to a distinct degree, estimated intel- 
ligence quotient 65 per cent.” When given a com- 
plete battery of tests by a trained psychologist 
after enough time had been given to establish 
rapport, it was discovered that Harry’s intelligence 
was middle range average with a very marked 
scatter on one test from the nine-year through the 
superior adult level. His severe reading disability 
also distorted the findings but all the results were 
consistent in indicating good average ability. This 
diagnosis aided the worker considerably in fore- 
stalling the plan to put Harry in an institution for 
the feebleminded. At present, he is being given 
therapeutic treatment as well as tutoring in read- 
ing and as a result there is marked improvement in 
his personality which is even more gratifying than 
his rapid strides in reading. 

Edith Lyndon’s mother was told by two physi- 
cians that the child was “ mentally defective” aad 
came to a child guidance clinic for help. Edith 
was such an extremely homely little girl that her 
decidedly “queer looks” led many to believe that 
she was feebleminded. Her upper front teeth were 
unusually large and so widely separated and ex- 
tended over her lower lip that her mouth was 
rarely closed. Her eyes were also large and pro- 
truded so far that the configuration of the whole 
eye-socket was distorted. During the testing 
situation she showed excessive physical restlessness 
and insecurity but was responsive to interest and 
affection. Much of her energy was so poorly 
directed and most of her ability was on a low 
working level because of her extreme insecurity. 
The psychologist spent a great deal of time with 
her and discovered she had average intelligence of 
the middle range. She felt also that the results 
left no question as to the normalcy of the child’s 


intelligence. The mother was greatly relieved at 
this reassurance. 


The extremely intelligent child is another 
who is often misunderstood because his in- 
telligence level has not been recognized. If 
the youngster happens to be ingoing in per- 
sonality or has conflicts that block the work- 
ing level of his intelligence he may never be 
judged superior, a factor which may block 
the social worker’s progress in the case. 

Another group of cases where co-ordi- 
nated effort is invaluable, in addition to the 
discovery of a child’s real intelligence where 
it has been wrongly diagnosed or based only 
on personal opinion, has to do with school 
difficulties. To quote Dr. George S. Steven- 
son of the National Committee for Mental 
Hygiene: “ Having been trained, usually, 
as an educational specialist, the psychologist 
comes to the clinic with a better knowledge 
of the techniques of learning and of teach- 
ing, a greater familiarity with the way 
schoolmen think and act, and more aware- 
ness of the possibilities and limitations of the 
school, than either of the other members of 
the team. Naturally, therefore, he is quali- 
fied to take the lead in making contacts be- 
tween the clinic and the public school system 
and is sometimes in a position, through 
offering valued technical help to the schools, 
to open the way for a wider range of service 
by the clinic. For the same reasons, the 
psychologist is the logical choice to carry 
the burden of treatment when the problem 
centers in learning processes or in school 
achievement. A number of psychologists 
serving the clinics have made themselves 
authorities in the field of reading and other 
special disabilities and are able to give and 
supervise special treatment of these prob- 
lems as an important contribution to the 
child’s adjustment.” ° 

Psychologists contact cases by the score 
in which successes and failures appear in- 
consistent. They may be due mainly to 
special abilities, to disabilities caused by un- 
recognized physical handicaps, or to seeming 
incapacity to learn arithmetic or reading. 

A young Jewish woman, a college junior in a 
municipal university, was referred to a clinic 
because there was some question about her being 


allowed to enter the School of Education. Her 
grades had been consistently C’s in all courses 


® Child Guidance Clinics, Commonwealth Fund, 
N. Y., 1934, p. 119. 
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involving English. This was due in the main to 
her severe spelling disability. She came from a 
superior home, her parents being well known pro- 
fessional people and her intelligence was found to 
be definitely superior. Her spelling, however, was 
very poor because of her poor visual and auditory 
imagery. After consistent and careful tutoring as 
well as interviews with the psychiatric social 
worker, her personality maladjustments cleared up 
and she was able to do satisfactory work in college. 

The deafness of Dick Dudley, a four-year-old, 
was undiscovered until the psychologist ascer- 
tained this as the probable cause of his inability to 
talk. A like situation occurred in the case of 
Matilda Welsh who seemed mentally retarded and 
did not talk at four years. This was due to a high 
astigmatic distortion and consequent partial blind- 
ness. When re-tested after the child was fitted 
with glasses it was discovered that her intelligence 
was high average. In both cases, the specialist to 
whom these children were referred corroborated 
the observation made by the psychologist which 
led her to believe that they were partially deaf and 
blind. 


Special abilities are easier to isolate than 
disabilities and furnish hope to the worried 
parent and harassed social worker in mak- 
ing a plan for a dull child. 


Arthur Wade, an adopted boy of fourteen, 
showed poorly balanced ability because of an un- 
usual mechanical aptitude. He simply “ walked 
away” with all tests of this type, earning a score 
in the Wiggly Blocks, a test of engineering and 
mechanical ability, which was well above the 100th 
percentile. On the other hand, his intelligence on 
all the verbal tests was only slightly above the 
feebleminded level. An explanation of Arthur’s 
special ability made by the social worker influ- 
enced the family to ease up on the pressure for 
better grades. A plan for trade school training 
was worked out and today the boy is making an 
excellent vocational adjustment. 


If educational problems are to be handled 
effectively the psychologist and social worker 
must each have an appreciation of the diag- 
nostic material which the other presents. 
For instance, one of the nice discriminations 
to be made in formulating treatment plans in 
the case of reading disabilities is whether 
psychiatric treatment should be undertaken 
simultaneously with remedial teaching, 
whether it should be postponed until the 
other forms of treatment have brought about 
a better emotional adjustment, or whether 
remedial teaching in itself should be the first 
step toward the relief of tension. 

The case of Jack Richards illustrates the value 
of postponing remedial reading until emotional 
tensions are relieved through a change in environ- 
ment and well planned therapy. After the psy- 
chologist had ascertained that he was average in 
ability, Jack was asked to read. Instead he got 


up, ran around the room kicking the furniture and 
laughing loudly. Then he would stop and say 
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defiantly, ““ Naw, I won’t read for you, I shouid 
say I won't!” The psychologist did not press the 
matter when she saw the conflict which this de- 
veloped in the boy. In a conference with the social 
worker, it was decided to postpone remedial read- 
ing in the light of his tremendous resistance to and 
feeling about the subject. Six months later, after 
intensive psychiatric work and boarding home 
placement, Jack came into the psychologist’s office 
voluntarily and asked to be tutored in reading. It 
is gratifying to report that he made excellent 
progress. 


Ted Hilton, a boy of superior intelligence, pre- 
sented a totally different problem. Because his 
parents were putting on so much pressure for good 
grades and Ted was bringing home 4’s in reading, 
the boy began to lose weight and developed 
nervous tics. When his reading disability was 
explained to the parents, they were greatly re- 
lieved to know that his failure was not due to 
dullness, wilfulness, or indifference, and that there 
was hope for improvement. Ted made phenomenal 
progress as a result of his tutoring, gaining two 
years in reading at the end of six months. The 
mother said, too, that he was a different child, 
both emotionally and physically as a result of 
learning to read. After the psychologist had com- 
pleted her remedial work, the social worker began 
treatment but soon closed the case because such a 
metamorphosis seemed to have been worked in 
both Ted and his parents. 


OTHER examples of co-ordinated effort 
between social worker and _ psychologist 
could be continued indefinitely if time per- 
mitted. Cases that involve a crisis in the 
child’s life such as a broken home and neces- 
sary placement with boarding home parents, 
unacceptable behavior such as delinquency, 
personality problems such as shyness, nega- 
tivism, and the like, could all be discussed in 
detail. Co-operation between the psycholo- 
gist in one agency and social workers in 
another which employs no psychometrician 
should also be mentioned. The Children’s 
Center psychologists have worked closely 
with Sigma Gamma Clinic, an orthopedic 
clinic in Detroit, in the difficult task of de- 
termining the intelligence level of crippled 
children and in helping the workers to make 
a plan. The same is true of family case 
work agencies and the public health and 
visiting nurse associations. 

There are unlimited possibilities for co- 
ordinated effort between psychologist and 
social worker if an effective piece of work 
is to be done. Treatment of the whole child 
should be a product of relationship in which 
the emotional needs of the workers do not 
clog the progress of the case but are sub- 
servient to a clear interpretation of the 
patient’s problems and potentialities. 
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Social Recording on Medical Records 
Agnes Schroeder 


S medical social workers, we find our- 
selves in the stage of trying to learn 
how to record social data on medical rec- 
ords. While this has been the practice for 
a number of years in some centers, in most 
it is a relatively new activity. In thinking 
about how we may learn this technique, we 
might approach it from a number of angles. 
The fact that the focus is on the medical 
problem and the physician’s interest dif- 
ferentiates it most from the other types of 
writing the case worker does. The funda- 
mental reason for incorporating in the medi- 
cal record facts regarding the patient’s set- 
ting, social relationships, adjustment, and 
personality is that they throw light upon his 
present state of health and upon his capacity 
to accept and carry out treatment; and that 
the findings of the case worker may be avail- 
able to the physician in his examination and 
treatment of the patient, it is natural to in- 
corporate them in the medical record. 

Availability to the physician depends upon 
whether or not the worker takes his readi- 
ness and interest as her starting point and 
as indicating the general direction of her 
investigation, and also whether the infor- 
mation she secures is recorded promptly. 
In order that the information may be used 
by the doctor, it must be on the record at 
the crucial time, and in such form that he 
will be most likely to read it. If the case 
worker sees other elements in the case as 
significant, she may then be in a position to 
lead the doctor to consider them, and thus 
to extend the area of collaboration in the 
care of the patient. 

The reiteration of these first principles 
sharpens the difference between this type of 
recording and the usual form of social case 
work recording. Social case records are 
written to be tools of the social worker in 
present and future social case work with 
the client, and for purposes of social re- 
search. They reveal the client as an indi- 
vidual and include case work processes, the 
worker’s analysis and thinking on the case, 
and the client’s response to treatment. 
Terminology, technical phrases, and abbre- 
viations in use by case workers are freely 


used, and detailed statements of working 
agreements between medical social workers 
and other case workers must necessarily be 
included. 

On the other hand, in writing on the 
medical record, the case worker is writing 
principally for the physician (only inci- 
dentally for the case worker) in order that 
he may be aided in individualizing the 
patient. The entry must necessarily be 
brief, concise, and devoid of social work 
terminology and abbreviations. The con- 
tent of the entry must be pertinent to the 
medical situation, and, in the interest of 
brevity, data significant only to the social 
situation may have to be omitted. The 
writer of the entry must frequently boil 
down data it took hours of interviewing or 
record reading to secure. 

In thus following the physician’s interest 
and recording data of significance to the 
medical situation, the case worker is not 
necessarily limited to a narrow task. After 
securing a thorough understanding of the 
social information already on the record, of 
the patient’s condition and the medical care 
up to the time of referral, the worker is in 
a position to think out the possible medical 
social implications and then to proceed with 
her investigation. In the light of what she 
learns through social study, she is ready to 
jot down all her findings and to select those 
she will record in the medical record. Some 
will be omitted because the physician knows 
them already. From the rest she will select 
those relating to his questions in calling her 
in, and certain others because they bear sig- 
nificantly upon the illness or treatment and 
the physician will need to know them. 

The social entry is somewhat analogous to 
an interview by letter in that it is material 
to be read, very likely in the absence of the 
case worker, and by a reader who is not a 
case worker. For these reasons, the se- 
quence of the material in the entry is of 
utmost importance. By an arrangement 
that puts first the material of greatest medi- 
cal interest, the eye of the busy clinician is 
more likely to be caught. The choice of 
words and style are also to be considered. 
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The use of plain English instead of technical 
social work phraseology in stating findings 
and reporting steps taken requires that the 
worker writing the entry keep the reader in 
mind. For instance, to state “ Family Wel- 
fare retains case work responsibility ” means 
nothing to the physician; while it may be 
necessary to include this fact, it can be pre- 
ceded by what steps the family agency is 
taking, with reference to medical recom- 
mendations or treatment of the home situa- 
tion. As a clinical chief expressed it, “ We 
are not interested in an entry like this 
‘Report sent to Children’s Aid.” We know 
you are required to send reports but that 
entry is not helpful to us in understanding 
the individual under care.” In co-operative 
and steering cases, is it not more appropriate 
to record data regarding housing, employ- 
ment, family relationships, and personality, 
which will aid the clinician in seeing the 
patient as a person and in understanding the 
total problem as it relates to the medical 
one? 

Finally, in order that the data supplied by 
the social worker may be evaluated as to 
validity, it is essential to indicate their 
source. This can be done by putting the 
source in parentheses following the material, 
for example, “ Patient has fear of lumbar 
puncture and therefore broke appointment 
(wife).” 

I will use a number of cases to illustrate 
these points, drawn largely from a medical 
service. The cases are those of students and 
senior case workers. The medical and social 
situations will be briefly summarized but the 
focus in their presentation will be on what 
was recorded in the social entry. It is diffi- 
cult to separate this from the case work and 
team relationship with physician, but the 
attempt will be made to leave out any con- 
sideration of the steps taken by the workers 
and to put the spotlight on the recorded ma- 
terial. It should be said that, of the six 
cases presented, a social case record was 
written for the first one; for the other five, 
the entries on the medical record, with the 
addition of correspondence in some, repre- 
sent the only record of the case work done. 


Case I 

A 19-year-old-girl, on admission to the Out- 
Patient Department, stated that she was living 
with friends who were supporting her during her 
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unemployment, and that her last position had been 
given up because of illness. She said that her 
mother was dead and her father in a tuberculosis 
sanatorium. She complained of nausea, vomiting, 
and belching of some weeks’ duration. At the end 
of a month, during which the patient had been 
under study in the Medical and Allergy Clinics, 
she still complained of the same symptoms, but the 
physicians had found no organic basis for them. 
At her latest visit, she was asked to return in two 
weeks, but she broke this appointment. 

At about that time, the personnel director of a 
large electrical company telephoned, saying that 
the patient had been in their employ for one week, 
and that she had fallen asleep at work and they 
had had difficult in arousing her. When they 
finally did, the patient talked incoherently and was 
unable to walk unaided. The personnel director 
wished to know whether there had been any indi- 
cations of mental symptoms and whether the 
patient was employable. Up to this time, social 
service had not been called in, but as the telephone 
call had been referred to a worker in the Medical 
Clinic, she took the record to the physician and 
asked if a reply could be given the employer. The 
physician was not in a position to report that the 
difficulty was an emotional one but, as he had 
found no organic cause, requested the worker to 
make a social investigation and to make a new 
appointment for the patient. The case worker 
made a notation on the medical record summariz- 
ing the content of the telephone call and the con- 
ference with the doctor. She also reported back 
to the employer. 

The social examination showed that the patient 
had not made an accurate statement of her family 
situation on admission, and also that the patient 
and members of the family had been known to 
many social agencies, including the public family 
agency (now active), Catholic Big Sisters, and a 
girls’ protective association. The medical social 
worker, by reading the three long case records of 
the agencies mentioned and conferring with the 
representative of one of them, secured information 
that she felt would be of significance to the phy- 
sician. In recording her findings, she condensed 
them into four brief paragraphs, which she entered 
on the Out-Patient record before the date of the 
patient’s appointment. The entry reads as follows: 


5-1-34 Investigation of Social Situation Revealed: 


Patient has a home at 4000 E. Third Street com- 
posed of father, step-mother, and step-brothers and 
sisters. Home is made yp of three sets of children, 
as patient’s father married three times. Family 
life is known to have been very unpleasant because 
of constant quarreling and fighting among various 
members. Patient does not get along well with 
family, and recently went to live with friends. 

Patient’s father’s family has long history of 
mentai troubles. Paternal grandmother had de- 
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mentia praecox (in State Hospital for 33 years) ; 
paternal grandfather died in City Infirmary of a 
mental disorder; paternal uncle is in a State 
Asylum and a paternal aunt was insane. Patient’s 
father is a heavy drinker, is violent and brutal to 
his wife and family. 

Patient’s sister, Catherine, had to be institu- 
tionalized at one time because of incorrigibility; 
patient's brother has been in court on several occa- 
sions because of robbery. 

Patient has been attempting to support herself 
for some time. Has done housework but is unable 
to keep a job any length of time. Illness is her 
excuse, but step-mother states it is because she is 
“bossy and can’t take orders.” 

The patient kept the new appointment that had 
been given her. On the basis of the social history 
and the medical study made to date, the physician 
felt that her symptoms were probably due to 
psychic causes but that a careful investigation 
from the organic point of view and a psychiatric 
consultation were indicated. He therefore recom- 
mended that she be hospitalized. Just previous to 
the hospitalization, the case worker wrote up a 
somewhat more complete social history and had it 
incorporated in the new hospital chart. During 
the medical study in the hospital, the physical 
causes of the symptoms were ruled out and a diag- 
nosis of psychopathic personality and gastric 
neurosis was made. During the hospitalization, 
the case worker amplified the social history during 
a consultation on the ward. 

In view of the complexity of the patient’s prob- 
lem and the working relationships with the em- 
ployer and the family agency, the case worker felt 
that a social record was necessary in which the 
conferences with physicians and contacts with em- 
ployer and agencies could be noted. After dis- 
charge from the hospital, the patient returned to 
work. When she returned to the Out-Patient 
Department, the physician noted that her symp- 
toms had practically disappeared. 

In this case, the clinicians requested the assist- 
ance of the case worker in establishing the diag- 
nosis. In view of the material available and the 
problems revealed, direct contact with the patient 
during social study was neither indicated nor 
essential. As the medical staff retained the respon- 
sibility for the patient’s care and as the problems 
revealed were not suitable for social treatment, 
further activity on the part of the case worker was 
not indicated and the case was closed. 


THE value of having notations on the 
records of various members of a family is 
apparent in a situation suchas the following: 


Case I] 

A mother and her two daughters, aged 15 and 6, 
were admitted to the Out-Patient Department in 
close succession and were under care concurrently. 
The mother was admitted first and complained of 


cough and cold, heart trouble, nervousness, and 
pains in neck and chest. She was treated for the 
cold but medical study revealed no physical basis 
for the many other complaints. The doctor re- 
quested social service to report on the home situa- 
tion. After investigation, in which the worker 
learned that the family was receiving help from 
the County Relief Administration, and that a 
trained case worker was carrying the case, she 
wrote an entry in the medical record summarizing 
the home situation, economic status, and plan. It 
was apparent that the patient’s physical problem 
was influenced by her reactions to marital unad- 
justment, her husband’s alcoholism, and his brutal 
treatment of herself and the children. 

About a week later, the 15-year-old daughter 
was brought to the Medical Clinic by the mother 
and, before the girl was examined, the worker who 
had seen the mother summarized the family situa- 
tion on the girl’s medical record. A diagnosis of 
rheumatic heart disease and mitral stenosis and 
insufficiency was made, and the physician recom- 
mended to social service, in view of the home 
situation and unfavorable climate, that the girl be 
sent south. The worker on duty in the clinic that 
day conferred with the doctor and, while granting 
that his recommendation represented an ideal plan, 
interpreted the lack of community resources avail- 
able to carry it out. She suggested a substitute 
plan whereby the girl’s activities might be limited 
through co-operation with the school, and the cole 
laboration of the family case worker might be 
secured in mitigating the home situation. The 
entry made by the worker on that day includes a 
brief statement regarding the child’s social activi- 
ties and her desire to co-operate in treatment, and 
states that the worker would follow the patient 
socially. Naturally the account of the worker’s 
conference with the doctor is not recorded. After 
a visit to the school and conferences with the 
family case worker, the following was recorded: 


12-18-33 Report from C.R.A. Worker 

Patient appears to be very active in the home, 
hurries and runs frequently. She does not seem to 
be particularly upset by family difficulties but has 
told her mother she will run away if father returns. 
Both she and younger sister are afraid of him. 


Report from Assistant Principal—X School 
Patient is doing average work in four major 
subjects. She starts school work at 8:30, and con- 
tinues until 10:00, when she has a forty-minute 
rest period in school dispensary; then two more 
classes, lunch at school, and dismissed at 1:30. 
Arrangements will be made for her to use elevator 
when it is necessary for her to get to third floor. 
Shortly after the 15-year-old child became a 
patient, the mother brought the 6-year-old daugh- 
ter to the Pediatric Clinic, complaining that the 
child would not eat and had pains in her stomach. 
No organic difficulty except bronchitis was found. 
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This cleared up after several visits, but as the 
mother continued to bring up the other complaints, 
the pediatrist requested social service consultation. 
The worker on the Pediatric Service wrote a sum- 
mary of the family situation on the child’s record, 
and called the records of the other two members of 
the family to the doctor’s attention. 

The health situation of the members of the 
family, correlated with the social and economic 
situation and their implications for social treat- 
ment, were relayed to the public family agency. 
The family case worker co-operated in carrying 
out medical recommendations and took into ac- 
count, in the social treatment of the wife and hus- 
band, the influence of the social maladjustment on 
the family’s health. The mother was able gradu- 
ally to take steps in regard to the marital situa- 
tion, which relieved the strain, and subsequently 
the health of all three patients improved, i.e., the 
complaints of the mother and 6-year-old ceased, 
and the young cardiac progressed nicely within her 
physical limitations. 


This case required interplay between the 
medical social workers in Medicine and 
Pediatrics, and all three cases necessitated 
conferring with the medical staff and the 
community agency. The social entries plus 
the conferences afforded the physicians a 
better understanding of the three patients 
under care and enabled them to see the im- 
plications for treatment, both medical and 
social. 


Case III 

George Evans, aged 17, colored, was brought to 
the clinic by his older married brother. The 
brother accompanied him through the admitting 
routine and explained to the interviewer the 
family’s prejudices against doctors and his own 
real concern for George’s health. While the 
patient and his brother were on their way upstairs, 
the interviewer recorded the information on the 
medical record, and telephoned the case worker 
in the medical clinic to call the patient to her 
attention. As the clinic was crowded and George 
was not acutely ill, he could not be seen and was 
given an appointment for several days hence. 
Realizing the ordeal it had been for him to come 
at all, and the likelihood of his breaking his ap- 
pointment, the worker interviewed the patient. She 
attempted to win his confidence and to help him 
feel more secure in the clinic environment. She 
also secured information which would give the 
doctor a lead in putting the patient at ease. Later 
that afternoon, the worker recorded the following 
in the medical record: 


Social Service 8-31-34: Patient is being brought 
here by married brother. Mother does not know 
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of it as she does not believe in doctors. She has 
given patient erroneous ideas about doctors, and 
consequently patient is greatly frightened at the 
dispensary and its procedures. Brother knows 
patient is sick because he used to be greatly inter- 
ested in sports and athletics, and now he sits 
around the house complaining of being all tired 
out. 


An account of the interview, such as 
would have been incorporated in a social 
record, was omitted and only the facts per- 
tinent to the medical situation were included 
and briefly stated. The reference to the 
patient’s former interests was intended to 
give the physician evidence of changes that 
might have been due to physical causes. 

It is of interest to know that the patient 
kept the appointment that had been given 
him, and hence it may be inferred that the 
effort to lessen his fears was successful. 
Before the patient was seen in the clinic, the 
case worker conferred with the physician 
and amplified the material in the social 
entry. It is apparent from the physician’s 
entry in the medical record that he won the 
patient’s confidence and that a satisfactory 
doctor-patient relationship was established. 


Case IV 


Paul Roberts, aged 32, married, was admitted to 
the Out-Patient Department and examined in the 
Medical Clinic on July 23rd, complaining of loss 
of weight and weakness. The impression recorded 
by the physician was adenoma of thyroid and hyper- 
thyroidism. He was given a return appointment. 

After the clinic session was over and in going 
over the charts of the patients seen in clinic that 
day, the case worker noted the doctor’s impression 
and felt that information regarding the family 
situation might be of some significance. From an 
interview with the County Relief Administration 
visitor, she secured pertinent findings and wrote 
them on the medical record so they would be there 
for the doctor at the patient’s next visit, as follows: 


Social Service 7-24-34: 

Patient feels home situation has much to do with 
present physical condition. Has been married 2 
years, unemployed except for a C.W.A. job which 
he lost four months ago, now dependent upon 
C.R.A. Is living with wife and 4-month-old twin 
babies in two furnished rooms. Wife has been ill 
since birth of babies, and patient has had to care 
for them all. Is unable to get much rest and 
worries constantly about the family’s dependency. 
C.R.A. worker reports they are doing all they can 
for family and hope to give patient employment 
again, if he is able to work. 


After the patient had been seen on July 25th, the 
consultant called the worker in to say that her 
contribution had helped him to see the patient as 
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an individual. Instead of going ahead to deter- 
mine his basal metabolism, extra feedings of milk 
and cream had been prescribed. 

The diet recommendations were sent to the 
County Relief with an explanation of the effect on 
Mr. Roberts’ health of worry and heavy responsi- 
bilities. A week later, at the next visit, the 
patient had gained four pounds and, in the doctor’s 
opinion, was progressing nicely. 


Often the medical social worker does not 
know whether an entry has been used by the 
physician, and in this case, of course, the 
doctor’s appreciation was not mentioned in 
the record. It is therefore worth while for 
the worker to go back to the physician to 
check her reaction with his, and at the same 
time to discuss the possibility for further 
collaboration. 


Case V 

On July 20th, a 17-year-old girl came to the 
Out-Patient Department as a new patient. During 
the admitting interview, the worker suspected that 
the patient’s complaints of nervousness and night- 
mares might be related to her economic situation 
and night work. The patient was attempting to 
support her family, composed of an invalid father, 
her mother, and a younger brother and sister (both 
in school) on $13 a week, earned as a waitress on 
night duty. She had been refused work on the 
day shift and was unable to secure adequate rest 
in the day time. The interviewer recorded these 
facts on the medical record, and sent word to the 
case worker in the Medical Clinic to watch for the 
patient. 

The physician in the Differentiation Clinic noted 
the facts recorded in the social entry, and reit- 
erated some of them, with the comment that the 
patient’s problem appeared to be a social and not 
a medical one. He referred her to the minor 
Medical Clinic to be seen that day. The physician 
in the Medical Clinic, in the light of his examina- 
tion, which revealed no physical deviation, and of 
the two previous entries, called the case worker 
into consultation. He indicated that at present the 
patient needed no medical care except the sedative 
prescribed to induce sleep, and that if the home 
situation could be eased, a piece of preventive 
work would be done. 

In an interview with the patient, the economic 
situation was discussed and, in view of evident 
need and absence of resources, the decision was 
made to apply for relief from the public agency. 
The social service entry reporting this action is 
very brief. A letter referring the family and inter- 
preting the patient’s medical and social situation 
was sent. Subsequently, in following up the situa- 
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tion, the worker learned that the application had 
been accepted, relief begun, and, the strain having 
been relieved, the patient was feeling much. better. 
These results were reported verbally to the physi- 
cians in the Medical and Differentiation Clinics, 
and to the worker in Central Admitting. The case 
worker’s brief entries include none of the case 
work process nor do they reveal the amount of 
work done. The last one is as follows: 

Social Service 8-10-34: Letter from patient 
stating family was now receiving relief from 
C.R.A., that she was now working days and on 
shorter hours, and able to live a more nearly nor- 
mal life. She was feeling much better physically 
since these changes had been made. 


In this case, the alertness of the social 
worker in the Admitting Service, conveyed 
through the brief entry on the chart, brought 
the needs of the patient to the attention of 
the physician at the time of the first visit, 
and furnished him with important details. 
The prompt team work of the physicians 
and medical social workers made it possible 
to return the patient to more normal activity 
without undue emphasis on the physical, or 
a prolonged period of idleness. Had the 
action taken by the medical social worker 
not been recorded, the care given by the 
hospital would have seemed to be incomplete. 


Case VI 

Mrs. Walters, aged 22, had been a patient in the 
Medical and Gynecological Clinics for over a year. 
On April 14th, 1934, the physician in the Medical 
Clinic recommended a high caloric diet as the 
patient had continued to lose weight and was suf- 
fering from fatigue. . A medical social worker 
noted the diet recommendation and interviewed the 
patient while she was still at the clinic. On learn- 
ing that she was a client of the public relief agency, 
the worker wrote a letter of interpretation, includ- 
ing the diet recommendations. The worker’s entry 
on the chart does not merely inform the reader 
that the diet list was sent. First one reads that 
the patient and her husband are separated and that 
she is determined never to return to him; also that 
she and her two children are living with her own 
mother, but are quite unhappy. 

When Mrs. Walters returned to the Medical 
Clinic two weeks later, the physician brought the 
patient into the worker’s office, as she wished to 
discuss her marital problems further. She had 
decided that she wished to secure a divorce and 
did not know where to turn. After some discus- 
sion, she was referred to the Legal Aid Society. 

By the time the patient returned for her next 
appointment, there had been staff changes and she 
found herself under the care of a different physi- 
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cian. During the next six weeks, he saw Mrs. 
Walters in Clinic a number of times, but felt no 
need to call in the case worker. In July, the 
patient told him it had been impossible to secure 
a divorce through the Legal Aid Society, and at 
that time the doctor wrote “ Social Service, please 
look into this. Don’t know that anything can be 
done.” The case worker discussed the situation 
with the Legal Aid Society and entered the follow- 
ing on the medical chart: 


Social Service 8-6-34: Problem discussed with 
Legal Aid Society. Their policy in regard to 
assisting women to secure divorces is to do so only 
in cases where the man is causing the wife a great 
deal of trouble and unhappiness. They will not 
assist just to give a woman her freedom. If the 
doctor, however, feels that from the standpoint of 
the patient’s physical and mental health, a divorce 
is necessary, Legal Aid will consider the case. 
Patient states she has no prospect of remarriage. 
C.R.A. have moved patient and her children to a 
home of their own. 


The patient came in the next day, and the 
physician at once consulted his chief as to 
whether the medical aspects would justify 
the legal agency in making an exception to 
its policy. Their decision was that the agency 
should be asked to make the exception. 


THE cases presented illustrate the record- 
ing of social entries in chronological order 
among the medical entries in the unit type 
of out-patient department record. The 
method is suitable also for entries in the 
progress notes on the hospital record. The 
use of the summary form of social history to 
be incorporated in medical records on sep- 
arate sheets has not been touched upon, but 
it would seem that the same principles apply. 

Incorporating social data in medical rec- 
ords requires that the system of handling 
the records be such that patients do not have 
access to them and there are exceptional in- 
stances when it is inadvisable to record cer- 
tain types of information. In such cases, the 
worker may make a notation to the effect 
that she wishes to consult the physician. 

Inasmuch as we are only beginning to 
learn this technique, it may, in closing, be 
appropriate to consider methods by which 
we may become more adept at it: 

First, a department must know specifi- 
cally what the medical staff of the institution 
want, and begin where they are. There may 
even be variations among the different medi- 
cal services in one hospital as to the concept 
of the way in which medical social service 
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may collaborate in the care of patients. The 
kind of service they want and can use con- 
ditions the selection of the content of entries 
and of the way in which they may be ex- 
pressed. It has been found helpful to check 
with the chief or his associates periodically 
as to their reactions to what has been entered 
on the medical records, and even to discuss 
a number of records. The suggestions 
emanating from these conferences can then 
be applied in practice—whether there has 
been too much or too little material, and 
whether it has been relevant. By keeping 
alert to the pulse, the practice can be further 
developed as the readiness of the medical 
staff to use material in social entries in- 
creases. Are factual data alone acceptable? 
Is there interest also in the case worker’s 
interpretation of findings regarding behavior 
and attitudes? To what extent shall certain 
objectives of social treatment be included? 

In order that the practice of staff members 
on the various services may be co-ordinated, 
a staff committee on this subject might be of 
value, if there is sufficient interest. Such a 
group might begin by pooling their thinking 
on the subject and then bringing in their 
own cases for discussion. The focus of the 
discussion would be on the content of the 
entry, the sequence of the material, and the 
method of expression used, as well as the 
use made of the material by the physician 
and his reaction to it. It has been found 
worth while to follow a number of cases in 
this way, bringing them back to the group 
to discuss entries made since they were first 
presented. After a series of such meetings, 
the committee might then formulate a staff 
manual on this form of recording, to sub- 
mit to the staff as a whole. The need for 
such a manual has been felt, in order that 
the practice of the staff might be co-ordi- 
nated and that, as new workers are added, 
they might have access to the tested experi- 
ence of the staff. The manual would need 
to be modified and supplemented as the 
practice was further developed. 

The field of medical social work still has 
far to go in reaching an understanding of all 
that social recording on medical records in- 
volves. Study and experimentation by indi- 
vidual workers and staff groups and the 
sharing of these with the field as a whole are 
the means by which progress can be realized. 
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Co-operative Service Problems 
Eleanor L. Dodge 


HE term “co-operative case or prob- 

lem,” as I see it, implies a joint planning 
or working out of treatment between the 
medical social worker and the family agency 
(or other case working agency) in an effort 
to effect a satisfactory solution of a given 
individual or family problem. Necessarily, 
with our present heavy case loads, all agen- 
cies are carrying increased burdens in actual 
numbers of cases. It is more than ever 
essential, then, that joint planning and co- 
operation on mutual problems be made pos- 
sible. From the point of view of the medical 
social worker, our service in co-operative 
cases, I believe, falls into three categories: 
(1) those cases where the medical condition 
is a minor phase of the whole problem; 
(2) those cases where the medical problems 
seem to be of such major importance or 
so involved that any solution demands not 
only co-operative planning but a carefully 
thought-out social examination by both 
agencies to determine the wisest plan for 
placing responsibility for social treatment; 
the result of this social examination may or 
may not result in the medical agency assum- 
ing leadership for social case treatment; 
(3) those cases in which the medical con- 
dition plays a major role in the problem, so 
that responsibility for intensive social case 
treatment falls logically to the medical social 
worker. 

With these three types of problems in 
mind, let us consider in each instance the 
contribution of the medical social worker 
and the wisest and most economical method 
of recording. (In mentioning economy of 
method here, I am referring not only to 
financial economy in stenographic service, 
but also to careful budgeting of the worker’s 
time for the most effective methods of re- 
cording services rendered in relation to the 
value of each type of service.) 


FIRST we have those cases where the 
medical condition is a minor phase of the 
whole problem. Here a concise summary 
from the outside agency gives a brief picture 
of its problem, the home, employment and 
family background pertinent to the situa- 
tion, and perhaps a tentative plan pending 


receipt of the medical report and recom- 
mendations. The medical examination re- 
veals a minor condition which can be regu- 
lated or cured with proper treatment. The 
physician’s recommendations are interpreted 
to the patient and to the outside agency by 
the medical social worker; periodic reports 
of progress are relayed between the outside 
agency and the physician, but the condition 
presents no involved social problem or com- 
plications. In this type of co-operative 
service a simple summary of conditions, as 
reported by the outside agency, with the 
agency’s immediate problems or “ Reason 
for Refer” should, if possible, be recorded 
on the patient’s medical chart. Following 
the worker’s consultation with the physician, 
a brief summary of her report to the agency 
is also recorded on the medical chart. These 
notations on the medical chart, together with 
the formal correspondence filed in the social 
service office, constitute the record in this, 
the simplest type of steering problem. 

Let us take a more involved problem—a 
case in which the medical condition seems 
to be of such significance or so involved that 
any solution demands a social examination, 
with co-operative planning and treatment 
based on the results of this examination. 
This complete social examination reveals the 
patient, his environment, his attitudes, and 
his background—in short, as complete a 
picture as possible of the patient in his 
present setting—and results in an analysis 
or diagnosis of the situation as it is pre- 
sented to us for solution. (Methods of 
securing this information or of making the 
examination are, of course, familiar to us 
all as a technique of social case work and do 
not legitimately fall within the province of 
our present discussion.) With this analysis 
at hand, we may now make our joint plan 
for future treatment, probably by conference, 
determine the means of carrying it through, 
and place responsibility for leadership in 
active case treatment, at the same time mak- 
ing clear the contribution of each co-operat- 
ing agency toward the ultimate goal. As a 
result of this social examination and joint 
planning, the medical social worker’s role 
may become the minor part—that is, a co- 
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operative interpretation to the physician of 
progress in case work (which has been 
assumed by the outside agency) and, in 
turn, an interpretation back to the agency of 
the physician’s recommendations and further 
steps in medical care. We then have a more 
or less simple steering problem again, such 
as that described in our first type of service, 
but the method of arriving at the division of 
labor is more involved. 

On the other hand, this social examina- 
tion may result in another plan or decision. 
It is conceivable that our study may lead us 
to feel that intensive treatment by any 
agency is contraindicated. How then should 
these examinations, diagnoses, and plans be 
recorded? We have a wealth of intorma- 
tion on background, attitudes, and relation- 
ships, which makes for a definite social diag- 
nosis and plan of treatment (or lack of treat- 
ment) based on the results of thorough 
study. This information should not be lost 
or carelessly discarded. May we not record 
the details of our social examination much 
as we would record a problem taken for in- 
tensive treatment? It is, indeed, a so-called 
treatment case in embryo, the only differ- 
ence being that we do not ourselves carry on 
into treatment. Instead of progressing to 
the treatment phase, we may summarize our 
problem in a diagnostic statement and 
close with a simple sentence regarding the 
plan or our reason for the decision made. 
In this record, filed in the social service 
office, we have the detailed medical-social 
chart; in the medical chart we record only a 
selection of the most significant data per- 
tinent to the immediate problem, referring 
to the social service files for additional ma- 
terial as needed. 

In our third type of co-operative service 
we have a case in which the medical con- 
dition plays a major role throughout the 
situation, so that responsibility for intensive 
treatment falls logically to the medical social 
worker. In this instance we use the treat- 
ment record. Here, too, we would sum- 
marize on the medical chart only the most 
significant medical-social details, pertinent 
developments as they occur, and periodic 


reports of progress. 
FOR discussion of the co-operative treat- 


ment problem I have selected a case where 
responsibility for treatment was assumed by 
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the medical social worker. Mary Stein was 
referred to Social Service from the Heart 
Clinic in January, 1934, for investigation of 
the home situation, as she and her mother 
appeared mutually antagonistic. The phy- 
sician felt that the emotionally poor home 
atmosphere reacted unfavorably on Mary’s 
condition. 


The family group consists of Mary, an 18-year- 
old girl, the only child of her father’s first mar- 
riage (her own mother had died in Mary’s 
infancy), Mr. Stein, the step-mother, and three 
children (15 to 7 years) by Mr. Stein’s second 
marriage. Mary is a tall, slight, dark-haired, 
attractive girl, neat and clean in personal appear- 
ance; she responds to any favorable appreciation 
of her behavior or dress. The: relationships be- 
tween Mary and her step-mother are not happy; 
Mary craves affection and consideration, but ap- 
pears always at a disadvantage within her own 
home. She is indiscriminate in her belief of others’ 
statements, is easily influenced by the person 
speaking, and has little insight into motives behind 
the statements or the behavior of her family. 

Medical Situation: Mary’s diagnosis is cardiac 
hypertrophy, and mitral stenosis of rheumatic 
origin. Her functional capacity is II-b; i.e., “able 
to carry on greatly diminished physical activity.” 
Her general condition on refer is fair and the 
physician feels that she may attempt light seden- 
tary work on an eight-hour day. 

Home Environment: Mary, with her step- 
mother, father, and three step-siblings, lives in a 
five-room flat on the first floor of a two-story 
frame house in a congested, poor neighborhood. 
The furnishings of the living-room show evidence 
of better days, but the rest of the home is meagerly 
furnished. The home is always neat and clean. 
Patient sleeps with her half-sister, Polly, on a 
double bed; Sarah and John use a cot in the same 
room. The parents use the second bed-room. 

Emotional Atmosphere at Home: Patient's 
friends seldom visit her at home, as Mrs. Stein 
makes them so uncomfortable and unwelcome that 
they will not even come to the house to call for 
patient. 

When Mrs. Stein is unable to get Mary to fol- 
low instructions, she indulges in temper tantrums 
to the extent of pulling her hair, screaming, and 
sometimes “ falling in a faint,” which necessitates 
calling a physician. During these periods she 
makes so much noise that neighbors flock to the 
house. When she is revived, she is free with her 
statements that Mary has caused her illness and 
keeps her continually upset. 

Economic Status: Mr. Stein averages $8 per 
week as commission salesman for a small cigar 
business. This income is supplemented by the 
City Welfare to cover the minimum weekly budget 
of $14.03. 

Recreation: Patient has few outside diversions. 
She visits friends in the, neighborhood and occa- 
sionally goes out in the evening with girl and boy 
chums. She regularly visits one friend employed 
in domestic service. She listens to the radio, plays 
cards, and apparently has mild diversions, infre- 
quently attending small dances and usually return- 
ing home between 10 and 11:30. 

Summary of Treatment: Since Mary had ex- 
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pressed a desire to work out her problem, for six 
weeks the worker had frequent long interpretative 
conferences with her in an effort to help her under- 
stand Mrs. Stein’s personality, reactions, and atti- 
tudes, and to have her attempt adjustment within 
her own home. Worker also conferred with both 
parents individually, interpreting Mary and her 
personality, in an effort to secure a wholesome 
adjustment. It was obvious early in the case, 
however, that a permanent or satisfactory adjust- 
ment within the home would be well nigh impos- 
sible so long as Mrs. Stein figured in the picture, 
and there seemed no immediate prospect of her 
withdrawal or of a lasting change of attitude 
toward Mary. Worker, therefore, aimed to get 
Mary established at work and ultimately to remove 
her from the home. When she developed acute bron- 
chitis and re-entered the hospital, worker used this 
break in the home life as a means toward her per- 
manent removal from the home. Both parents and 
patient agreed to foster home placement following 
her hospital discharge, and the City Welfare, in 
joint conference with worker at latter’s request, 
agreed to finance patient under this plan. An ade- 
quate foster home could not be secured by the 
time Mary was ready for discharge, so she re- 
turned home temporarily. By this time, however, 
she had begun to think more for herself, to try to 
evaluate statements made to her, and, as a result, 
to assert some constructive independence. She 
was more than ever unwelcome in her home and 
more willing to establish and maintain friendly 
relationships with her maternal relatives, against 
whom Mrs. Stein had tried through the years to 
influence her. 

Foster home care was finally secured, with City 
Welfare authorizing the expense. At the same 
time we were working toward industrial placement 
and a light type of employment, pending Mary’s 
admission to a training course for children’s nurs- 
ing, which had appealed to her and for which she 
was physically suitable. 

During the period of foster home care Mary was 
recommended for and underwent a tonsilectomy, 
from which she convalesced uneventfully. Foster 
home treatment appeared to be a satisfactory 
arrangement as time passed. Mary’s family ap- 
peared relieved to have her out of the home and 
she herself seemed to adjust nicely, missing no one 
except the two younger children. Mrs. Stein 
made no effort to see or visit Mary. Mr. Stein 
saw her only occasionally and then more by acci- 
dent than by conscious effort. After three months 
of foster home care Mary finally secured admis- 
sion to the training program and moved to the 
institution, so that further financial aid from City 
Welfare was unnecessary. She continued under 
regular supervision in the Heart Clinic. 


This case demonstrates co-operation be- 
tween the public welfare agency and the 
medical social worker in thinking through 
the social examination of the problem of an 
18-year-old girl handicapped by rheumatic 
heart disease and maladjusted in her own 
home because of the fundamental maladjust- 
ment of her step-mother. Responsibility for 
social treatment and leadership in case work 
with Mary was assumed by the medical 
social worker, while responsibility for finan- 


cial relief and the physical needs of the 
family was met by the public welfare agency. 

It is interesting to compare the records of 
the two agencies in relation to the needs 
demonstrated. The public welfare case be- 
came active in November, 1932, because of 
the unemployment of Mr. Stein and the re- 
sulting financial need of his family in meet- 
ing current expenses. In this record we are 
given a clear picture of the home, physical 
environment, family set-up and background, 
and educational history of both parents 
showing insight into the need for analyzing 
the prognosis for Mr. Stein’s future employ- 
ment and financial rehabilitation of the 
family. In the health history notation 
occurs early that we are dealing with a 
family of “healthy, normal people with no 
outstanding difficulties.” This is the only 
suggestion of personality or family inter- 
relationships until over a year later, when 
the medical social worker requests a résumé 
of the agency’s contact with special refer- 
ence to Mary. There are, however, refer- 
ences to the fact that Mary is under treat- 
ment in the Heart Clinic. On the basis of 
this social examination, this record evalu- 
ates both Mr. and Mrs. Stein as “ intelligent 
people who will soon be self-supporting.” 
The record plans for adjustment of rent 
and granting of home relief in the present 
emergency. 

Following this original examination, 
analysis, and plan of treatment, the record 
progresses with notations at monthly inter- 
vals. The primary emphasis throughout is 
around the need of continuing relief. Occa- 
sional efforts to place Mr. Stein on work 
relief involving heavy labor are thwarted 
because of his hernia and his refusal to con- 
sider operation. 

The medical social worker became actively 
interested in this family in January, 1934, 
on recommendation of the physician in 
Clinic, when he noted antagonism between 
Mary and her mother and its ill effect on 
Mary’s condition. Social examination in 
this record revealed statements similar to 
those in the public welfare record as regards 
family background, home setting, financial 
data, and church affiliations. 

In analyzing the members of the house- 
hold, the special attention of the medical 
worker was directed toward personality re- 
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lationships within the group, whereas the 
public welfare worker sought educational 
background of the parents as a basis for 
future employment possibilities and financial 
independence of the family. 

It may also be interesting to compare the 
various uses of the Confidential Exchange 
reports. This family had had contact with 
local social agencies as early as 1920, but no 
mention is made of the assistance these 
agencies might give the public welfare 
agency in interpreting its current problem. 
For the medical social worker, of the four 
agencies that had known the family, at least 
one submitted information that proved help- 
ful in an understanding of the family back- 
ground as well as of the employment history 
and personality traits of Mr. Stein. 

With these two quite different approaches 
to the Stein problem—one, the financial 
need, and the other an acute emotional home 
atmosphere complicating a chronic illness— 
we have need of careful, thoughtful, joint 
planning on the part of all agencies involved. 
The question arises in retrospective analysis 
of this case—could this emotional home 
atmosphere have been dealt with earlier if 
the public agency had known of the family’s 
earlier contact with the local agencies and, 
therefore, been aware of possible underlying 
family relationships which were not obvious 
at the time of its opening contact? Or 
another question—had contact between the 
public agency and the worker in the clinic 
been established earlier, could we have 
averted the crisis which made necessary the 
physician’s referral of Mary to the clinic 
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worker? I suggest these merely as ques- 
tions for consideration in handling our 
future co-operative problems. 

From the point where the medical social 
worker began treatment with Mary, we feel 
that excellent co-operation with the public 
agency obtained, granting that all leadership 
for treatment must come from the clinic 
worker. Some handicap was felt on the part 
of the medical social worker in the frequent 
change of visitors in the co-operating agency 
and consequent need for frequently re-inter- 
preting Mary and her problem. (This is 
probably an inevitable difficulty while we 
have the rapid turnover in our public agen- 
cies, but it does necessarily slow up both 
case work progress and understanding of 
each other’s problems. ) 


ASA suggestion for mutual improvement, 
I should like to recommend a more conscious 
awareness by each worker of the other’s part 
in working through the whole program. 
This might be developed through more (or 
possibly periodic) joint conferences, rather 
than waiting until one or another worker 
reaches an impasse and calls a conference. 
Sometimes does it not seem as if we are 
playing a lone hand even in our co-opera- 
tive cdses? And do we not too often forget 
that there is the other side—that we are only 
sharing in the development of one part of a 
whole problem? In these co-operative cases, 
only by working together and by a sincere 
understanding of one another may we attain 
our common goal of constructive service to 
an individual or family. 


Exploratory Notes 
Francis H. McLean 


Analysis of the Case Load of 
Private Agencies 

| hagpe spring seven private family societies 

which, with the writer, had carried 
along an interchange of thinking by cor- 
respondence and had also had a two days’ 
special conference, accepted the challenge 
of one of the group for experiment with a 
new kind of analysis of the case load for the 
purpose of clarifying the case worker’s ap- 
proach to specific problems of family rela- 
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tionship. The Grand Rapids agency had 
already given thought to it and was encour- 
aged to go ahead on its own. The others, it 
was agreed, would attempt the same experi- 
ment and asked for some suggestions as a 
basis on which to start. Each of the agen- 
cies * studied an average of about 20 cases. 

The basis for the analysis was largely in 
terms of the pattern of the relationship of 

1 Evanston, Kenosha, Madison, Dayton, Cham- 


paign-Urbana, and Springfield, Ill. The experi- 
ence in Grand Rapids will be given in a later issue. 
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the agency to and its work with the family. 
The 123 cases studied fall under eight 
classifications : 

I. Therapeutic relationships with indi- 
vidual members of families as the dominant 
characteristic: Thirty-one cases of the total 
of 123 fell in this group; 8 of one agency’s 
20 were of this sort. 

Il. Consultation service (advisory serv- 
ice involving few contacts with the client) : 
There was a total of 19 in this group. One 
agency had 9 of its 20 in this group as com- 
pared with an average of 2 for each of the 
other five agencies. 


Mrs. E, a college graduate, married against her 
family’s wishes (her husband lacked a good edu- 
cation and family background and was not suc- 
cessful financially). Mrs. E has continuously failed 
in everything she attempted until now she has lost 
her husband, her work, and position in the com- 
munity. She is criticized severely by relatives and 
neighbors for poor housekeeping, disheveled per- 
sonal appearance, and poor discipline of children. 
Following a series of disappointments and rebuffs 
she seemed to lose confidence in her own judg- 
ment and sought consultation with the visitor. 
Mrs. E wants to make her own decisions but to 
verbalize them. She is frequently emotionally 
blocked in her thinking and has appealed to the 
visitor for help in clarifying her thinking. 

The mother of an adopted, thirteen-year-old 
girl seeks advice. The girl has a severe cardiac 
condition and, the mother feels, must have no 
severe shocks. As the many problems of adoles- 
cence, including the problem of adoption, come up, 
the mother seeks advice as to procedure in meeting 
them. 


Mr. and Mrs. C called at the office together to 
make a joint request for assistance in getting 
Mrs. C’s mother moved from their home. She 
has been a constant cause of extreme disturbance 
and trouble for nine years, and her actions have 
recently been so erratic as to suggest the possi- 
bility of abnormal mental condition. 

An unmarried Gentile mother has just given 
birth to her second child by a young orthodox 
Jew. Deeply in love with him, she is secure in 
the belief that he will marry her, when financially 
able, in spite of the fierce objections of his parents. 
The young man is torn between his wish to do the 
decent thing, pride in his children, ambivalent feel- 
ings toward the girl, the fear of his parents’ dis- 
approval, fury at himself for getting into this 
trouble, and his racial and religious loyalties. The 
treatment has been on a superficial level with the 
girl involving medical care. plans for confinement. 
and adequate relief. Efforts have been made to 
help her face reality. With the man the worker 
gave the opportunity for compiete unburdening 
of all the conflicts and accepted him at his own 
evaluation. His help and advice were asked only 
as to plans for the woman. After two long inter- 
views he began to take on responsibilities and to 
make plans tor the marriage. 


In only one instance was the contact 
limited to one interview—where the couple 


was seeking help with reference to the 
presence in the home of the dominating 
mother of the wife. 

III. Family contacts with varied ap- 
proaches to different problems of family 
relationships (this overlaps with the other 
groups): This group totaled 8 in the 123 
reported upon and presented not only dif- 
ferent, synchronous approaches but also dif- 
ferent emphases at different periods of time. 


The treatment in one family has involved five 
approaches, each to meet the need of a different 
member of the family. The father of the family— 
his health, economic need, desire to keep his chil- 
dren together, his misunderstanding of his oldest 
son and his relationship to Stella, whom he later 
married—needed one type of treatment, probably 
consultative. Fiery, resentful Warren, remember- 
ing his mother’s dying wish that the children 
never have a step-mother, quarrelling with his 
father, even to the point of blows, running off, but 
always coming back—has needed another type of 
treatment. Chick, probably the strongest of the 
group, has done well with encouragement and co- 
operation from the worker. The two little girls 
needed a mother substitute. The new wife, Stella, 
who before her marriage resented and feared the 
worker and hid from her on visits, is now reach- 
ing out for counsel and advice. 


IV. Family contacts involved in seeking, 
with the family, for equal growth for all: 
There were 15 cases listed with this as the 
dominating factor. 

Primarily these were assumed to be situa- 
tions in which a fairly normal family life 
was presented but where at the same time, 
by reason of the stress of the depression or 
for other reasons, there was a more or less 
conscious seeking for the statesmanship of 
an interested case worker in seeing whether 
there was equal opportunity for growth. 
There was often the willing and adored 
sacrificer who was giving up so much that 
it was harmful to the other members of the 
family. Then there are the problems where 
one person planted in a role, say as home- 
keeper, is not expected to be seeking for 
other opportunities for growth. The seek- 
ing of the family may have to be developed 
by a worker designedly paying considerable 
attention to one or another member of a 
family who is liable to be the unnecessary 
victim of the family and helping him to 
realize himself. 

One case was that of a foreign-born 
family where orientation to a new culture 
was involved. 

It is possible, from an examination of the 
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records under this heading, to see a possible 
confusion between this and III unless we 
want to separate situations where an out- 
wardly desirable and happy family life does 
contain unconscious exploitation or uncon- 
scious hold-to-where-you-are attitudes re- 
garding one or more of its members. 
Group IV is distinct from III in that it 
does not include apparent personality weak- 
nesses of a constantly disturbing character. 
The families may come for other services 
and the subtle “holding back” of certain 
members of the family may only be dis- 
covered after more superficial situations are 
worked out. 

If this classification has any value, should 
we limit it to the group whose family life is 
on the whole apparently good but who may 
or may not at the outset perceive the possi- 
bilities of a wider statesmanship in the 
family life? 

V. The problems of divided families: 
This is an illogical classification because 
these cases might fall into any of the other 
groups—its pattern is not that of the ap- 
proach to the family at all. However, it 
was thought it might be desirable as a be- 
ginning for further exploration to bring 
under one heading, even though illogical, the 
increasingly bizarre and complicating en- 
vironments surrounding children—as well as 
fathers and mothers. Desertion is the 
simplest of these. One of the most fantastic 
is a case where there were four sets of chil- 
dren, each with a grouping of father and 
mother different from the others, but with 
only two fathers and three mothers involved 
among the whole lot! And with both quies- 
cent and immediate problems. 

There were 10 cases in all recorded under 
this heading—situations such as: 

A wife charmed away from her family by 


another man where the agency is helping the hus- 
band with a mother substitute for his children. 


Second marriage of both man and woman who 
were formerly divorced. Woman's first husband 
refuses to give support money directly to woman 
for fear her second husband will squander it on 
himself. At request of woman, court asks this 
agency to supervise spending of support money. 
Other serious problems become apparent almost at 
once. Children do not get along with step-father, 
are torn between authority of parents. Children’s 
own father makes slurring remarks about their 
mother to them. Second husband irresponsible 
and immature; although married only four months 
has already ceased to be ardent. This behavior 
baffles the woman and she alternately weeps and 
fights with husband. 
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Man and wife decided to separate because of 
domestic discord induced by change from material 
prosperity to unemployment. Discovery by the 
adopted daughter of the fact of her illegitimate 
birth and that adoption was never completed, com- 
bined with the finding of her real mother, produced 
an attitude of rebellion against the authority of 
her foster parents. 


Where an agency helped with plans for early 
separation of a couple married under compulsion 
after arriving at an agreement with them that 
there was nothing of apparent lasting value in the 
relationship. 


VI. Where the chief problems are too in- 
volved to work with, and orientation into a 
new environment, spiritual and physical, is 
sought for one or more members of the 
family: There were 20 cases of this sort in 
the group studied. 


In one situation there was a long, simple rela- 
tionship with one member of a family, which has 
been on relief, good times or bad, for years. There 
are police records of drinking, quarreling, adul- 
tery, desertion, and so on. From all this emerges 
a youth doggedly determined to go to high school. 
Quiet, colorless, uninspired, he has slowly un- 
folded into a person thinking for himself, happy, 
confident, articulate. The worker has had almost 
no contacts with the home but has encouraged the 
boy at every opportunity, has interpreted the 
school to him and the boy to the school. 


Another began with patient efforts in the home 
but the children had finally to be transferred to 
another home. The father had, as housekeeper 
for his three motherless girls, his sister who kept 
a filthy home. She had promiscuous sex relations 
in the girls’ presence. The father worked part 
time in spite of his dull mentality and deafness. 
After the husband of the paternal aunt attacked 
one of the girls, the aunt and uncle left town, and 
a housekeeper was secured for the girls, who im- 
proved greatly under her supervision. At the end 
of five months the housekeeper left because it 
proved impossible to get the father to give up his 
filthy habits and his undesirable influence on the 
girls. Since efforts to work out the girls’ prob- 
lems in the home had failed, the case was referred 
to the juvenile court which took the children in 
custody and placed each one with a maternal aunt. 
Progress has been steady since this arrangement 
began. 


VII. Dealing with other problems or 
needs (unclassifiable as to pattern): There 
were 18 cases listed under this heading, 
which included participation in a wide 
variety of problems—housekeeping, health 
problems—but no particular personality 
adjustments. , 

VIII. Cases in which the agency super- 
vises unhelpable families for the community: 
This was added as a result of the sugges- 
tions that came in during the course of the 
study but no returns were obtained on it. 





Editorial Note 


New Areas of Family Service 
Cc y= encouraging sign of the times is the 

renewed interest of family agencies, 
particularly those supported by voluntary 
funds, in the extension of their services into 
new areas of community needs. We have 
already had some discussion of the use of 
family agencies in giving needed case work 
service to families of paroled prisoners.* 
Similar service has been sought by state 
hospitals for the mentally ill; by institutions 
for the care of the tubercular; by public 
schools where children show evidence of un- 
satisfactory home conditions; by juvenile 
courts, and others. Much of this has gone 
forward in an opportunistic fashion. The 
referring agency has for the most part been 
thought of as just one of many sources of 
intake; there has been no particular recog- 
nition of the possibilities of developing 
greater interplay than may be required in 
an individual situation. Recently, however, 
family agencies have become aware that 
these referrals offer opportunity not only 
for service to the individual family whose 
needs may be obvious and urgent but for a 
consultation to the referring group itself in 
terms of preventive services to all families 
in their care and in the extension of under- 
standing of the real nature of case work 
services. 

We have an excellent illustration of this 
in connection with some courts of domestic 
relations. In one city, a case worker has 
served as liaison worker with the local 
family court. Through this worker cases 
have been referred by the judge and court 
officials when it seemed to them that the 
clients needed more extended services than 
the court was able to give. The worker has 
discussed their problems with the clients 
and, wherever there seemed a need for 
family case work service, has referred them 
with the consent of the court to the family 
agency. She has carried on frequent con- 
sultations with the court officials not only at 
the time of referral and in the usual reports 
of progress but for the purpose of joint 
thinking in developing plans with the family 
and integrating the services of both agencies. 


*“ Parole and the Family Agency,” by John B. 
Middleton. Tue Famiry, May, 1935, p. 74. 


AT an even more experimental stage we 
find a few agencies carrying forward in co- 
operation with one or several churches con- 
scious exploration of increasingly effective 
inter-relationships. In Providence, R. I, 
several approaches are going forward. As 
one approach four ministers and four social 
workers meet at luncheon each month to dis- 
cuss problems and community needs. As 
another, the Family Welfare Society has 
been working out a program with the Social 
Service Committee of an Episcopal Church. 
In this church there is a Social Service Com- 
mittee composed of 25 women, each one of 
whom visited one or two families. The 
Committee met twice a month and reported 
on their families. The Supervisor of the 
Family Welfare Society, after spending 
some time with the Committee, reading their 
records, and so on, made the following 
alternative suggestions: 


(1) That they employ a trained case worker to 
handle all clients of the church, at a salary of from 
$1,500 to $1,800. 

(2) That they employ a less experienced case 
worker, at a salary of from $1,200 to $1,500, who 
would attend one of the Family Welfare Society 
training classes an hour and a half a week and 
would discuss her problems with the Family Wel- 
fare Society. 

(3) That they employ a trained and experienced 
part time worker to handle the more difficult fami- 
lies and to refer the less difficult to volunteers 
whom she would supervise. 

(4) If the Church could not employ anyone at 
all, that they make a plan of giving all new or 
recurring applications to the best qualified member 
of the Committee who would act as a consultant 
with the others and who would then assign cases 
definitely so that only one volunteer would be 
interested in one family. 

(5) That they refer all new or recurring appli- 
cations to the Family Welfare Society for a trial 
period. Families needing the services of a case 
worker would be kept under the care of the family 
agency, others would be referred back with recom- 
mendations to the Church. The Church would 
pay for this service. 


The following general recommendations 
were also made: 

(a) That there should be no investigation by 
the Church without the client’s knowledge and 
consent. 

(b) That relief be given by cash instead of by 
order. : 

(c) That the client do as much as possible for 
himself. 

(d) That one person representing the Church 
have all dealings with any one client. 
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The Church accepted alternative No. (5) 
with the following arrangements : 


1. It accepted no responsibility for those not in 
the parish who might make application to the 
Church (other than to refer them to the family 


agency ). 

2. The Church agreed to reimburse the family 
agency for all relief and service given. It was 
estimated by the Family Welfare Society that on 
an average its first month’s service to a new client 
would amount to about $12, taking into considera- 
tion interviews, clearing, recording, dictation, con- 
ferences, evaluation of material, and so on. 

3. Every few months someone on the Family 
Welfare Society staff is to go over all cases that 
have been referred by the Church and give a sum- 
mary. The Church is also to keep some sort of a 
record of any contacts it has had, particularly on 
those referred back by the Family Welfare Society 
for the Church to continue with. 

4. In order that the Church visitors increase 
their understanding of the problems dealt with, it 
was suggested that a class of those actually carry- 
ing on the work be organized to meet weekly for 
two months with someone from the Family Wel- 
fare Society. It was further suggested that pos- 
sibly in the summer the Church women would 
volunteer to serve as emergency visitors to cover 
vacations in the Family Welfare Society. 


An unusual feature of this plan is the pay- 
ment for case work services. And note- 
worthy is the Church’s acceptance of its 
responsibility in seeing not only that service 
is provided but that the best service is avail- 
able for its parishioners. 

In another city the executive committee 
of the Federation of Churches and the board 
of the family agency have been giving real 
thought and effort to the formulation of a 
plan for working out family problems of 
interest to both organizations. A _ case 
worker from the family agency acts as a 
consultant to the clergy group. This case 
worker began her co-operative work in May, 
1935. 


This included the care of all families re- 
ferred whose difficulties were within the 
scope of the agency. Families needing other 
types of service were referred elsewhere. 
The worker spends two half days each week 
at the office of the Federation. 


During the first two months of the ex- 
periment, the foundation of a co-operative 
program has been laid. Ministers have dis- 
cussed family situations with the case 
worker, have given freely of their time in 
making suggestions and explanations. The 
case worker has been asked to give consul- 
tative service in ten families, five of which 
she retained for intensive treatment. Refer- 
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rals came from several ministers, represent- 
ing five denominations. The five families 
that received only temporary care presented 
problems of economic insecurity and were 
adjusted to the satisfaction of both the 
family and the minister. Some of the others 
involved financial planning, but also need 
for treatment of other problems. 


In order to enlist the interest of ministers 
throughout the city, and to secure from them 
any suggestions which would benefit the 
program, the worker visited a good many 
ministers in the city. Some of these have 
been working for a long period with the 
agency. The worker, if necessary, explained 
the work of the agency and in turn the 
ministers described the program of their 
churches and the resources available for tak- 
ing care of the needs of individual members 
of their congregations. It is hoped that, as 
the program develops, various ministers 
will share with the case worker more ac- 
tively in the problems of families referred to 
her. The case worker is also becoming in- 
creasingly aware of facilities of various 
churches—such as sewing groups and 
clubs—that can be offered to families under 
her care. 


In a third city the staff of the private 
family agency, recently reorganized with a 
new program, has been working with the 
women’s group of an Episcopal church on a 
plan that will probably involve not only con- 
sultation service to the group but also some 
contribution of funds from this group for a 
few special cases. 


Still another agency invited a group of 
clergymen to meet with the staff to discuss 
what use might be made of family case work 
services in behalf of church members. The 
questions raised by the clerymen as to set- 
up of the organization, its facilities for 
interviewing, and the skill of the staff in 
meeting the needs of the economically inde- 
pendent group indicated not only an intelli- 
gent interest on the part of the clergymen 
but offered a real challenge to the staff itself 
to scrutinize its own equipment in office 
facilities and personnel. 


HERE we see the beginnings of a consulta- 
tion service that stresses the relationship 
with another social group as of equal im- 
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portance with the relationship with individ- 
ual clients. It is perhaps a renewal, with 
greater clarity and skill, of a type of rela- 
tionship inherent in the thinking of the early 
days of the family welfare movement. Its 
significance lies in the fact that it is con- 
scious and deliberate experimentation not 
only to make services more easily available 


to those in the community who may need 
them, but to develop interplay and under- 
standing with specific community groups. 
Significant also is the process of evaluation 
of the different projects that is going for- 
ward with each step of the project itself, in 
terms of method of group interplay as well 
as of results for families and community. 


Book Reviews 


NTERVIEWING wn Soctat Work: A Socio- 
logical Analysis: Pauline V. Young. 1935, 416 
pp. McGraw-Hill, N. Y., or THe Farry, $3.00. 


Dr. Young has reproduced a vast amount of ma- 
terial on interviewing from the literature of social 
case work as well as from allied fields such as law, 
sociology, and research. Unfortunately the reader 
is given no direction in the critical evaluation of 
the excerpts selected, and the broad scope of the 
subject matter only increases the difficulty. The 
lack of perspective fails to recognize differences in 
our case work thinking during the last fifteen 
years so that bits from earlier articles are quoted 
side by side with recent publications, and material 
of doubtful value is given the same emphasis as 
some of the outstanding contributions in the field. 
Equally confusing, and in a sense more dangerous, 
is the presentation in brief paragraphs of whole 
schools of thought, as for example in the chapter 
on Personality Problems, in which eight points of 
view on the subject ranging from psychoanalysis 
to behaviorism are presented in twelve pages. 

What a pity that Dr. Young falls into the very 
error she warns us against—“ humans motivated to 
categorize.” Interviewing is treated under various 
types—suggestive outlines for social case histories 
are classified according to those dealing with a 
problem child, an unmarried mother, the “ delin- 
quent as a person”; special types of interviewing 
situations are considered to exist with the immi- 
grant, the Negro, the executive. The result is a 
classification of situations and the loss of any sense 
of the basic concepts of interviewing as implied in 
the relationship of two persons who are first and 
foremost human beings and only secondarily immi- 
grants or delinquents. In this connection a section 
on “the chiseler” might well have had a title more 
descriptive of its content—which deals with the 
needs that lie behind such behavior. Similarly the 
discussion of “new poor” as differentiated from 
situations involving “chronic dependency and per- 
sonal and social disorganization” fails to recog- 
nize that social case work in these instances is 
applying the same understanding of human be- 
havior it has always used. 

The author’s familiarity with the field of soci- 


ology and sociological research is both her strength 
and weakness. A clarifying presentation of socio- 
logical background gives the case worker a point 
of departure for his own thinking and the inter- 
views from the field of research reveal possible 
similarities in and differences between this approach 
and that of the case worker. Dr. Young’s socio- 
logical analysis of interviewing, on the other hand, 
frequently results in a confusing juxtaposition of 
the methods of sociology and those of social case 
work. If the research interviewer is primarily a 
reporter with no immediate interest in the solution 
of practical difficulties, how can he safely use the 
same procedure as the case worker whose chief 
concern lies in the treatment of the client’s prob- 
lems? Perhaps this explains why the newer trends 
away from formal history gathering now practiced 
in many child guidance clinics and social agencies 
are not given adequate mention. Sociologists col- 
lecting data must cover practically the same ground 
in every case. For them outlines are a necessity in 
defining the limits of their research. 

A current book on interviewing should contain 
more material on recent changes which have taken 
place in the field. Short-contact interviews have 
brought us clearer insight into the possibilities of 
time-limited relationships and the case records of 
many agencies indicate an approach to subjective 
material characterized by a more thorough under- 
standing of psychiatric concepts. Social case work 
develops rapidly, it is true, but it is a pity to have 
any publication in the field appear without an 
understanding appreciation of current practice as 
it is so clearly discussed by Grace Marcus, Bertha 
Reynolds, Virginia Robinson, Jessie Taft, and 
others who have published numerous papers. 

LEAH FEDER 
Washington University, St. Louis 


HE Case Story: Social Work Publicity 
Council, 130 East 22nd Street, New York, 
June, 1935, 18 pp. (mimeographed), 50 cents. 


The case story has always been one of the easiest 
ways of explaining the services the family social 
work agency has to offer. Sometimes, indeed, case 
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workers have been accused of using case illustra- 
tions to the exclusion of more professional aspects 
of their jobs. How and when a case story can be 
most effectively used, the form that it should fol- 
low, and its content are admirably discussed in this 
symposium from the Social Work Publicity Coun- 
cil. The nine case stories—which have been very 
carefully selected to illustrate a variety of case 
material—are in themselves well worthy of study 
and discussion by staff members and those respon- 
sible for interpretation. Valuable also are the 
comments and suggestions supplied by such well 
known authors as Helen Hull, Ruth Suckow, Zona 
Gale, and others. This brief and well arranged 
document should be in the office of every family 
welfare agency and might well be put into the 
hands of board members and committees on inter- 
pretation as well as of members of the staff. 
M. E. R. 


HE ScANnpDINAVIAN UNEMPLOYMENT RELIEF 
Program: C. J. Ratzlaff. 1934, 211 pp., 
$2.00. University of Pennsylvania Press, 
Philadelphia, or THe FAmrIty. 


The Scandinavian countries—Sweden, Norway, 
and Denmark—are enough alike in their social 
characteristics that such differences as exist in 
their methods of dealing with unemployment stand 
out distinctly. This little volume traces these dif- 
ferences but does so without failing to paint a 
clear picture of the underlying similarities, as well. 

Very early in his text the author calls attention 
to the fact that, although the unemployment relief 
programs of the Scandinavian countries have been 
grounded upon the “work” principle as against 
the “ maintenance” principle, each of these coun- 
tries has found it necessary to maintain a co-ordi- 
nated relief program beneath the superstructure 
of work and insurance. This lesson should not be 
lost upon those American readers who may be 
hopeful that general relief can be discontinued 
when, as, and if proposed economic security meas- 
ures become effective in this country. Of scarcely 
less interest is the author’s observation that cash 
payments have played “a very important part” in 
this co-ordinated relief program. 

Five major conclusions emerge from the study: 
(1) The remedial possibilities of the whole social 
program of unemployment relief can readily be 
overstated; (2) the usefulness of each measure— 
cash relief, unemployment insurance, and public 
works—is limited, even where well co-ordinated ; 
(3) unemployment relief calls for a high degree of 
centralization in administration and an equal de- 
gree of decentralization in supervision; (4) the 
effective administration of public works toward the 
accomplishment of the purpose of relief is vastly 
more difficult than is generally realized; and 
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(5) unemployment insurance can play but a very 

restricted rdle in periods of heavy unemployment. 
Russet, H. Kurtz 
Russell Sage Foundation 


MERICA’S Capacity to ConsuME: Leven, 
Moulton, and Warburton. 1934, 272 pp., 
$3.00. Brookings Institution, Washington, 

D. C., or THE FamIy. 


This is the second of a series of studies by the 
Brookings Institution of “ Distribution of Wealth 
and Income in Relation to Economic Progress.” 1 

In an obviously exhaustive study of available 
data several important conclusions appear: 

(1) During the so-called “new era” of the Gay 
Twenties the United States was not living beyond 
its means. 

(2) There has been a sharp tendency, at least 
during the last decade or so, toward inequality in 


distribution of income. 
(3) Vast potential demands—both for basic 


commodities and for conventional necessities— 
exist in the unfulfilled wants of the masses, both 
rural and urban. 

(4) The United States has not reached a stage 
of economic development in which it can produce 
more than the American people as a whole would 
like to consume—or more than they should consume 
under an adequate standard of living. 

(5) We cannot materially shorten the working 
day and still produce the quantity of goods and 
services the American people aspire to have. 

(6) In emphasizing the need for increasing con- 
sumption, we must not forget that it is still neces- 
sary simultaneously to expand production. 

Some of these deductions fall in line with what 
one hears quite frequently asserted; others do not— 
hence the value of this fact-finding document as 
providing material on the actual situation as it is 
today. There is, for example, no attempt to 
theorize as to the increase in tempo of productive 
processes possible in the future; there is simply a 
measurement of the tempo at the present time. 

Francis H. McLEAn 


HE Resut.pinc or Buicutep Areas: A Study 
of the Neighborhood Unit in Replanning and 
Plot Assemblage: Clarence Arthur Perry and 

C. Earl Morrow. 64 pp., 1933. Regional Plan 

Association, Inc., New York, or THe FAmtty, 

$2.00. 

Students of the housing problem will be fas- 
cinated by this clear, concrete, and yet idealistic 
presentation of a treatment plan for a blighted 
Long Island area of forty-one acres less than a 
mile distant from both the geographical and the 
population centers of greater New York. If real 
estate enterprise is allowed to take its traditional 


1The first is America’s Capacity to Produce, 
reviewed in THe Famity, May, 1935, p. 90. The 
third, The Formation of Capital, was reviewed in 
July, page 160. 
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course, the section’s ultimate descent into the out- 
and-out slum state will be certain. The authors 
explore the possibilities of complete rehabilitation 
offered by a different, more comprehensive method 
of treatment. 

The theory underlying this study is that the best 
way of planning or developing any large area 
intended for residential use is to break it up into 
parts of a size and character suitable for independ- 
ent treatment, and to plan each of these parts 
separately and at the time favored by circumstance. 
The best size for the unit part according to this 
theory is that area which houses a population 
large enough to require one elementary school; 
that is, a neighborhood unit district. 

Five different plans of building up the area (both 
low and high cost schemes) are suggested, with a 
detailed discussion of their financial aspects and 
the major problem of assembling the plot. They 
demonstrate the attainability of a quality of apart- 
ment house life as yet unknown in American cities 
large or small. As respects air and light, every 
suite is on a par with the average single family 
dwelling and, as respects outlook, well above it. 
Children can reach playgrounds and use athletic 
fields with no danger from traffic. Comfortable 
shelter and the services required for efficient home 
making are incorporated in the same framework 
with the facilities required for the cultural and 
social life of the family. 

Numerous illustrations present interesting and 
thought-provoking details of the development, 
which should be considered typical of possible de- 
velopments of progressive housing and neighbor- 
hood unit schemes in any city. 

The report is a co-operative undertaking for 
which we are greatly indebted to the Recreation 
Department of the Russell Sage Foundation and 
the Regional Plan Association, Inc. 

HertTHA Kraus 
Department of Social Work, 
Carnegie Institute of Technology 


HE Mopern Famity: Garry Myers, Ph.D. 
286 pp., 1934. Greenburg, New York or 
Tue Famiry, $3.50. 


Dr. Myers states in his preface that he has writ- 
ten this book “ with boys and girls of high school 
age in mind, as well as college students, parents 
and teachers, social workers, religious educators.” 
He has “limited the discussion to the period from 
when the first child is expected until he or added 
children have grown up and established independ- 
ent families” and has “deliberately omitted cer- 
tain items frequently given considerable space . . . 
in books on family life.” 

The resulting book is a series of chatty reflec- 
tions and admonitions upon various aspects of child 
training and the part of older members of the 
family, none of which goes sufficiently deeply into 


any facet of that fascinating organism—the family 
in the year 1934—to add anything to the knowledge 
of even moderately well read “parents, teachers, 
social workers, religious educators.” One very 
real use occurs to the reviewer. The book might 
serve as an entering wedge with grandparents, 
aunts, and other older members of the clan who 
frequently are quite out of sympathy not only with 
modern methods of child training, but also with 
the tone of the literature on the subject. 
Mary S. BrisLey 
National Council, Church Mission of Help 


HYLOANALYSIS: William Galt, M.A. 
1933, 151 pp. Kegan Paul, Trench, Trubner 
and Co., Ltd., London. 2/6 net. 


It is inevitable that the tedious, time-consuming 
techniques of psychoanalysis of individuals should 
arouse the impatience of those who seek short-cuts 
and cause them to endeavor to find ways of apply- 
ing psychotherapy en masse. This little essay is 
the author’s attempt to explain the viewpoint of one 
school of thought (Dr. Trigant Burrow’s) on the 
group or phyletic method of behavior-analysis. In 
his Introduction, Mr. Galt states that as early as 
1914 Dr. Burrow “ became convinced that the ever- 
increasing tide of insanity was not to be stemmed 
by the customary application of discrete psycho- 
therapeutic measures to the isolated or individual 
patient. He felt the growing need of a direct in- 
vestigation into the causes of insanity as an inter- 
nal racial process (italics reviewer's). . . . One 
thing was certain: insanity was a social manifesta- 
tion. It pertained to the sphere of man’s relation- 
ships to others of his species. The way, then, to 
search for and study the causal elements respon- 
sible for the incidence of insanity was through the 
direct observation of the individual in his imme- 
diate inter-individual relationships.” 

As a result there was “tentatively formed an 
experimental group in which the continual social 
interchanges between the participants—the flat- 
teries, irritations, loves and hates, the condemna- 
tions and the praises, the aggressions and the with- 
drawals, etc.—were the subject of direct investiga- 
tion. None of the habitual criteria of evaluation 
everywhere prevalent socially were admitted as 
valid. No incentives were held out for ‘good’ or 
‘bad’ behavior. . . . The whole purpose was the 
direct observation of inter-individual reactions 
with a view to establishing the inciting causes of 
unbalanced behavior in the social animal ‘ man,’ as 
evidenced in his ‘mental’ and emotional reactions. 
In this experimental set-up each individual was 
essentially the subject as well as the experimenter. 
The expressions of each individual were, by for- 
mal consent, open to analytic challenge. 

Where possible, the members of the group lived in 
close proximity, having their work and recreational 
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activities in common with their fellow students. 
The group included ‘normal’ as well as 
‘neurotic’ individuals.” 

The author is becomingly cautious in his report 
as to the usefulness of phyloanalysis. Nevertheless, 
he seems sincerely convinced of its value and urges 
readers of this essay to familiarize themselves fur- 
ther with the method described. Orthodox Freud- 
ians will of course reject it—and probably justi- 
fiably so. Yet the fact remains that Freudian 
analysts themselves are seriously aware of the 
limitations which the relative meagerness of cur- 
rent knowledge about the unconscious mind and its 
manipulation imposes on the need to make analytic 
therapy available to larger numbers of their fel- 
low-men. Perhaps some day an effective technique 
will be evolved for phyloanalysis. Unhappily, it is 
this reviewer’s opinion that Mr. Galt’s book does 
not point the way toward that goal. 

GeorceE K. Pratt, M.D. 
National Committee for Mental Hygiene 


UTLINE or Cutnicat PsyCHOANALYSIS: 
Otto Fenichel, M.D. 1934, 492 pp. W. W. 
Norton, N. Y., or THe Famtrry, $5.00. 


Dr. Otto Fenichel is an experienced clinician, 
unique in his possession of an encyclopedic knowl- 
edge of the psychoanalytic literature. In this book 
he has brought together data in the field of general 
and special psychopathology which psychoanalysis 
has been gathering for almost forty years and has 
effected the first systematic outline of psychoanaly- 
sis from the clinical point of view. As the trans- 
lators, Dr. Bertram D. Lewin and Dr. Gregory 
Zilboorg, point out, this Outline is an almost im- 
personal presentation of clinical data and a plain 
statement of fact made without prejudice or special 
reference to any of the variety of currents in 
present day psychoanalytical thought. 

In this important book, profusely illustrated with 
case histories, the author presents clinical data in 
an extensive way on the neuroses, the sexual per- 
versions, the schizophrenias, the manic-depressive 
group and character disorders. There is an excel- 
lent index. Dr. Fenichel has achieved such com- 
pleteness as to, present not only a thoroughly read- 
able whole but a reference book of extraordinary 
value. 

The non-analyst will find this book decidedly 
helpful in acquiring a better general orientation 
and acquaintanceship with the therapeutic appli- 
cation, results, and progress of psychoanalytic 
investigation. Secial workers are outstanding 
among the professional groups interested in the 
inner dynamic factors that influence human beings 
in their adjustments to life’s problems. This direc- 
tion in social case work is evidenced both in 
modern case work practice and in the increasing 
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number of courses concerned with the psycho- 
dynamics of personality and character offered in 
schools of social work. 

This Outline, therefore, will probably prove to 
be of somewhat more than informative value to the 
intelligent and earnest student. It will give the 
serious reader a clearer insight into a dynamic- 
economic conception of the mind and a more com- 
prehensive view of a practical clinical approach to 
an understanding of the individual’s reaction to 
actual life experiences and his varying success in 
bringing into harmony the inner with the outer 
world—an approach that is scientifically objective 
and free from extra-scientific evaluations. For 
social case workers with a background in the 
understanding of the dynamics of the psyche and a 
genuine interest in a scientific approach to human 
behavior the chapters on the neuroses and charac- 
ter disorders in particular should serve to increase, 
clarify, and integrate their knowledge. 

LeRoy M. A. Magner, M.D. 

Pennsylvania Mental Hygiene Committee of the 

Public Charities Association, Philadelphia 


HE Economic Basis oF TAx ReEForM: Harry 

Gunnison Brown. 1932, 359 pp. Lucas 

Brothers, Columbia, Mo., or THE Fairy, 
$2.00. 


This is a very positive restatement of the single 
tax basis, society taking the “ unearned increment ” 
by taxing the rent of land, not improvemerts. It 
should be thought of as a current work to be <on- 
sidered in connection with other approaches and 
containing some rather pregnant points. 

Its weakness lies in its failure to recognize that 
there are social increments of value coming to 
others than land owners. 

Francis H. McLean 
Family Welfare Association of America 


JUST PUBLISHED 
The Definitive, Authorized Life 
JANE ADDAMS 


A BIOGRAPHY 
“A dignified, 





By James Weber Linn. 


comprehensive, full record of her actions, 


illumined by her own interpretative 
words.”—Chicago Tribune, “Into one 
volume he has compressed the life of one 
of the greatest women of our time.”— 
N. Y. Herald Tribune. Illustrated. $3.50 


At All Booksellers ——-————-———-— 
D. Appleton-Century Co., 35 W. 32nd St., New York 
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THE NEW YORK SCHOOL 
OF SOCIAL WORK 


COMPETITIVE FELLOWSHIPS FOR 
FoREIGN STUDENTS 
1936-1937 


Two fellowships covering maintenance and 
tuition for the School year will be offered 
competitively to qualified foreign students. 
A knowledge of English sufficient to carry 
the full School program is required. The 
fellowships do not cover traveling expenses. 


ELIZABETH LOWE GAMBLE: Awarded 
to a foreign student, preferably from the 
Orient. 


WILLARD STRAIGHT: Awarded to a 
foreign student who will return to his own 
country and engage in social work. 


The competitions this year close on February 
1, 1936. All application material including 
reference letters must be on file by that date. 
Blanks will be mailed upon request. 


122 East 22ND STREET 


New York, N. Y. 


MENTAL HYGIENE AND 
SOCIAL WORK 


By Porter R. Les, Director, New York 
School of Social Work, and Marton E. 
KenwortHy, M.D., Psychiatrist 


LUCID presentation of the men- 

tal hygiene approach to social 
work. Illuminating discussions of the 
personality of the social worker, the 
signifieance of child guidance, the prac- 
tice of psychiatric social work, child 
guidance through social treatment, and 
the ever-present problem of the rela- 
tionship between parent and child 
make this book indispensable to social 
workers dealing with children. 

“Here are cues by which one can delve 
beneath the surface and get some sort of 
understanding, both of causes of a client’s 
difficulties and of things in ourselves which 
prevent our meeting those difficulties help- 
fully.,.—Eleanor Hope Johnson, in THE 
FAMILY. 

331 pages $1.50 postpaid 
Order from 
Tue Famicy, 130 East 22d Street, New York 














CHARITABLE TRUSTS 


by Ewan CLAGUE 


Do men and women leave money to 
charity wisely? 

In their wills do they gratify fads or 
help community needs ? 


Is the gesture of their dead hand one 
of egotism or benevolence ? 


Is there overlapping in testamentary 
bequests which aid a few welfare proj- 
ects and leave many more to starve? 


This study of nearly eight hundred 
Philadelphia trust funds was made to 
answer these questions. A series of 
recommendations concerning the estab- 
lishment and administration of chari- 
table trusts is included. 


Price $1.00 Post Paid 


PENNSYLVANIA ScHOooL OF SoctaL Work 
(Affiliated with The University of Pennsyl- 
vania), Room 900, 311 SoutH JuNIPER 
STREET, PHILADELPHIA. 
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SUPERVISION—PHILOSOPHY AND 
METHOD 


(A reprint of fourteen articles from THE 
FamILy.) What supervision is . . . how 
it feels to be supervised . . methods of 
supervision, with illustrative cases . . . 


Printed—-64 pages—50c each—10 for $4.00 


SELECTION OF CASE MATERIAL FOR 
THE Fietp EXPERIENCE OF THE 
First-YEAR STUDENT IN FAMILY 
CasE Work, by Katherine J. Clark 

What are the bases for selecting case loads 

for students doing field work? How can we 

present cases to students so as to fire their 
imagination? What factors affeet the stu- 
dent’s work in a given case? 


Mimeographed—47 pages-——75c each 


FAMILY WELFARE ASSOCIATION OF 
AMERICA 


130 E. 22d St., New York, N. Y. 
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